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FRACTURE OR DISJUNCTION OF UPPER EPI- 
PHYSIS OF HUMERUS; FRACTURE OF 
THE SHAFT OF THE FEMUR; FRAC- 
TURE OF THE FEMUR IN AN 
INFANT; EXSTROPHY OF 
THE BLADDER.* 


BY H. R. WHARTON, M. D., 


Of Philadelphia, 

Surgeon to the Children’s Hospital; Instructor in Clinical 
Surgery in the University of Pennsylvania ; 
Assistant Surgeon to the University 

Hospital. 

The first case I shall bring before you to- 
day is this boy, twelve years of age, who is 
under treatment in the out-patient depart- 
ment of the hospital under the care of Dr. 
Fox for a rather rare injury of the left hu- 
merus, which he received in falling from a 
wagon a few days ago. Upon removing the 
dressings and examining the left shoulder, 
you will notice that it is slightly flattened, 
that the arm rests against the side of the 
body, and that there is a slight projection in 
front of and below the acromion process of 
the scapula, which moves as I move the shaft 
of the humerus. I will not subject the pa- 
tient to the pain necessary to demonstrate to 
you the existence of fracture, as I am well 
satisfied as to the nature of the lesion in this 
case, which is a fracture or disjunction of the 
upper epiphysis of the humerus. The only 
other injuries of the humerus with which 
this condition might be confounded would 
be a fracture of the upper part of the hu- 
merus or a dislocation of the head of the 
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humerus; in the first condition we would 
have many of the same symptoms present, 
but would not have the same deformity 
which we have in this case, namely, a slight 
projection of the upper end of the shaft of 
the humerus in front of and below the acro- 
mion process of the scapula, the head of the 
bone taking a position slightly behind and 
below its normal position with reference to 
the shaft of the humerus. 

From a dislocation of the head of the 
humerus we make the diagnosis by the ex- 
clusion of the symptoms of dislocation, 
namely, the marked flattening of the shoul- 
der, the prominence of the acromion pro- 
cess, the position of the arm with reference 
to the body, the immobility and absence of 
crepitus. 

As regards the treatment of this injury, I 
think that used in cases of fracture of the 
upper portion of the humerus, known as Fer- 
guson’s dressing, is the best, and I will now 
dress this case before you, so that you can 
see the method of its application. 

I first apply a roller bandage to the arm, 
starting at the tips of the fingers and carry- 
ing it up to the shoulder. I next apply this 
moulded pasteboard splint, well-padded with 
cotton, which is moulded to the shoulder and 
extends down to the lower third of the 
humerus, and encircles a little more than 
one-half of the arm. This pasteboard splint 
is held in position by a roller bandage, 
which is started at the elbow, is carried up 
the arm, and is finished by a few spica-of-the- 
shoulder turns. A small compress is placed 
over the prominence in front of the shoul- 
der, and held in place by the turns of the 
bandage last mentioned. 

I now apply a folded towel to the axilla 
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and side of the chest, and bring the arm to | verse and the same tendency to over-lapping 
the side of the body and secure it in this | does not exist as in the more oblique frac. 
position by circular turns of a roller starting | tures of adults, and second that the muscu- 
at the elbow, carrying it around the body, | lar action producing shortening is not so 
and ascending to the line of the axilla. | powerful in this class of patients. 

The application of a sling, in which the; The dressing which I will apply in this 
hand and wrist rest, completes the dressing, | case is the one we generally employ for frac- 
and in applying this sling it is well to see | ture of the femur in this hospital, and I 
that the forearm is not allowed to rest in | think you will find it a very satisfactory one. 
this, but merely the hand and wrist, so that | It is applied in the following manner: I first 
the weight of the arm between the seat of | take a broad strip of adhesive plaster, two 
fracture and point of support of the sling | or two and a half inches in width, and long 
may act as an extending force. | enough to extend from the outer side of the 

This is a very comfortable and efficient | knee of the injured limb downwards around 
dressing, and is equally serviceable for all | the sole of the foot, and up the leg to a cor. 
fractures high upin the humerus. It should | responding point on the inner side. This is 
be renewed every other day for a few days | held in position by circular straps of adhe- 
in the early stages of the fracture, and after- | sive plaster applied around the limb: one 
wards it can be changed at less frequent in- | just below the knee, one at the middle of the 
tervals. | leg, and another just above the malleolli. A 

The time required for the treatment of | small block of thin wood, two inches wide 
this injury is about four or five weeks, and | and three inches long, is now applied to the 
during the latter part of the treatment | loop of plaster below the foot ; this is held 
passive motion should be practiced at each in position by a reversed strip of plaster, 
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change of the dressing. 

The cure resulting is generally good as 
regards usefulness of the arm, and although 
in some cases the resulting deformity is 
quite marked, I have seldom seen *much im- 
pairment of the motion of the arm. 


FRACTURE OF THE SHAFT OF THE FEMUR. 


The next case I bring before you is this 
little girl seven years of age, who, as the re- 
sult of a fall, received a fracture of the 
shaft of the left femur, the seat of fracture 
being in the middle third. 

The important points in the diagnosis of 
this injury are the loss of function, the short- 
ening, eversion of the foot, and mobility and 
crepitus at the seat of fracture in the injured 
limb. The shortening in this form of frac- 
ture in children is not so important a diag- 
nostic sign as it is in a similar injury of 
adults. A fracture of the femur in its upper 
portion might be confounded with a disloca- 
tion of the femur, but in such a case as this, 
where the seat of fracture is in the middle of 
the bone, the ordinary symptoms of fracture 
are so evident that no error could here be 
made. 

I will now measure the injured limb, and 
upon comparing its measurement with that 
of its fellow, I find there is less than half an 
inch shortening ; this corresponds with the 
observation that has been made, that in 
fractures of the femur in children the short- 
ening is generally very small in amount. 
This is accounted for in two ways, first that 
the line of fracture is generally more trans- 


which serves to hold the block, and as it is 
‘carried up just above the malleoli, prevents 
| the adhesive surface of the lateral strips 
| from adhering to these prominences. A per- 
| foration is made in this block, into which a 
| cord is fastened, and to which in turn the 
| weight used in making extension is attached, 
the cord running over a pulley fastened to 
the lower portion of the bed. 

A roller-bandage is next applied, covering 
in the foot and carried up the leg to the 
knee, rendering the fixation of the extension 
apparatus still more secure. We next need 
some means of furnishing lateral support to 
the injured limb, and this is furnished by 
means of these bags filled with bran and by 
these two wooden splints. 

The splints are wrapped in a splint cloth 
and the long splint is applied to the outer 
side of the limb, extending from the foot to 
the axilla; the short one extends from the 
foot to the perineum ; the bran-bags corres 
ponding in length to the splints are now ap- 
plied between the splints and the limb ; these 
are now held in contact with the limb and 
body by four or five bands applied around 
the dressing and firmly tied. 

The foot of the bed is next slightly ele- 
vated to prevent the patient slipping down, 
and also to allow the weight of the patient's 
body to act as a counter-extending force. 
| The dressing is now completed by fastening 

a weight to the cord attached to the exten- 
sion apparatus, and in a child of this age, 4 
weight of three or four pounds will be amply 
sufficient for purposes of extension. This 
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dressing can be renewed as the parts become 
disarranged, and is generally kept on for 
four weeks, when it may be removed and a 
plaster-of-Paris or pasteboard splint may be 
applied for a week or two without extension, 
and at the end of five or six weeks the pa- 
tient is allowed to get up and walk with the 
aid of crutches; at the end of eight weeks 
these may be dispensed with. 

We of course expect to get some shorten- 
ing in all these fractures of the femur, but 
in children, as I before stated, it is generally 
very slight, and it has been pointed out by 
Ollier, of Lyons, that we may even have 
lengthening of the injured limb, which he 
explains by the fact that the irritation from 
the seat of fracture may be transmitted to 
the lower epiphysis of the bone, increasing 
the functional activity of the epiphyseal car- 
tilage, and thus causing increased growth of 
the bone. 

Many other methods of dressing may be 
used ; sand-bags may be substituted for the 
bran-bags and splints, or the plaster-of-Paris 
dressing, or moulded splints of pasteboard or 
gutta-percha, or you may use the double in- 
clined plane. By the use of these various 


means excellent results may be obtained. 
But I have shown you here the dressing 
that we use in this hospital in cases of frac- 


ture of the femur in children who have 
passed the period of infancy. 


FRACTURE OF THE FEMUR IN AN INFANT. 


I am glad in this connection to have the 
opportunity of showing you this patient, an 
infant between three and four months of age, 
who by a fall from its mother’s arms sus- 
tained a fracture of the right femur, and is 
also under treatment in the out-patient de- 
partment of the hospital, under Dr. Fox’s 
care. As the dressings which have been ap- 
plied are soiled and require renewal, I will 
now redress the case before you, so that you 
may see the method we adopt in the treat- 
ment of fractures of the femur in infants. 

We here employ a pasteboard splint, 
which is moulded partly around the pelvis 
and extended down the injured limb to the 
sole of the foot. This is moistened in hot 
water and is well padded with cotton, and 
applied to the limb and pelvis, so that the 
limb is almost surrounded by this pasteboard 
gutter, and is held in position by four broad 
strips of adhesive plaster, encircling the 
splint and limb, the last one encircling the 
splint and the pelvis.. While this is being 
applied, extension is kept up by the hands 
of an assistant. I now apply a roller band- 
age, starting it at the foot, carrying it up the 
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limb, and ending it with spica-of-the-groin 
turns, which include the pelvis ; and this com- 
pletes the dressing. 

This dressing need only be changed as it 
becomes loose or soiled by the evacuations 
from the bladder or rectum. It is usually 
kept on for about three weeks, when it is 
generally found that union is quite firm in 
the fractured bone and all dressings may be 
dispensed with. 

Here, for obvious reasons, there is not the 
same danger of consecutive shortening as 
there would be in an older child or an adult 
if the dresing were removed and the patient 
allowed to use the limb too soon. You will 
notice that we apply no apparatus for mak- 
ing extension in the treatment of these frac- 
tures in infants, for the reason that there is 
very little, if any, tendency to shortening, 
the muscles having little power to produce 
this deformity; and also shortening does not 
result in many cases, from the fact that the 
fracture is an incomplete one. 

Even in complete fractures, as evidenced 
by the presence of crepitus and preternatural 
mobility at the seat of fracture, I think the 
periosteum frequently retains its continuity 
sufficiently to hold the fragments in good 
position. 

In incomplete fractures, if there is marked 
deformity, it should be corrected by forcible 
bending with the hands, and in correcting 
this, the fracture is frequently converted 
into a complete one, but this is not a matter 
of much moment, as a better result is ob- 
tained as regards the correction of the de- 
formity if this is accomplished at the primary 
dressing, and union progresses with equal 
rapidity. 

It is a curious fact how little discomfort 
these infants appear to suffer from this in- 
jury. I have seen several cases in which the 
injury was undetected at the time of its oc- 
currence, and only attracted the parents’ 
attention as the thigh became swollen from 
the deposit of callus at the seat of fracture ; 
the accideut in these cases took place during 
delivery, and the patients were not brought 
to the hospital until ten days or two weeks 
after that time. 

The dressing you have seen applied in this 
case, which fixes the hip-joint, the knee-joint 
and the ankle, is a very satisfactory one, as 
it allows the child to be lifted without dis- 
turbing the fragments to take the breast, or 
when its napkins are changed, which would 
be impossible were the ordinary dressings 
which we use in the treatment of this injury 
in older children applied. 

You may, if you prefer, use the plaster-of- 
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Paris dressing, applied in the same manner, 
but it becomes so soon soiled by the dis- 
charges, that it requires early removal and 
renewal, both of which are more difficult of 
accomplishment than in the dressing you 
have seen applied. The silicate of potas- 
sium bandage may also be used in the same 
manner, but has the same disadvantages as 
the plaster-of-Paris dressing in its removal 
and renewal. 

We in some cases use a splint moulded 
from hatter’s felt, which acts as well as the 
pasteboard splint, and is not so liable to ab- 
sorb or be softened by the discharges. 


EXSTROPHY OF THE BLADDER. 


I will take this opportunity to call your 
attention to a congenital deformity which 
this infant presents, which is known as ex- 
strophy of the bladder, and is supposed to 
be due to an arrest of development during 
foetal life, and consists in the absence of the 
anterior wall of the bladder, with a corre- 
sponding deficiency of the lower part of the 
abdominal parietes, and often of the pubic 
symphysis. 

In the male, in which this condition occurs 
with the greatest frequency, the penis is epi- 
spadic and poorly developed, and in the 
female the clitoris is split into two parts, cor- 
responding to the nymphee, the bladder and 
urethra opening into or immediately above 
the vagina. 

If you examine this case closely, you will 
notice this purplish-red mass protruding from 
the opening in the abdominal walls, which is 
the posterior wall of the bladder, covered 
with mucous membrane; the openings of the 
ureters can be seen at the lower part of this 
mass, and also the shortened and epispadic 
penis. You will notice also a hernia on each 
side, extending into the scrotum. The occur- 
rence of hernia in these cases is quite com- 
mon. 

You see also the excoriated and inflamed 
condition of the scrotum, perineum, and 
thighs, from being constantly bathed in the 
urine, so that upon the whole these patients 
present a most distressing condition. 

Within a few years several operations 
have been devised and practiced to remedy 
this unfortunate deformity, and have been 
employed with a fair amount of success. 

One class of operations aim at diverting 
the course of the urine, and the other class 
aim by a plastic operation to cover the blad- 
der and put the parts in such a condition 
that a suitable apparatus may be worn for 
receiving the urine. 

The plastic operation most favorably 


looked upon for the relief of this deformity 
is that devised and employed by Mr. Wood, 


taking a somewhat square flap from the um- 
bilical region inverted over the bladder; two 
flaps are then taken from the groin on each 
side, twisted and secured over the umbilical 
flap, and in case of a male subject with epis- 
padia a roof may be made for the urethra 
at a subsequent operation. 

In the case of this child we would not at 
present recommend any operation, as it is a 
serious One, and is accompanied by a consid- 
erable amount of shock, so that we would 
rather defer it until the child is a little older. 

I am glad to have had the opportunity to 
show you this case, as it is one of sufficient 
rarity to make it of interest. 


COMMUNICATIONS. 


THREE CASES OF ACUTE DEMEN- 
TIA, WITH RECOVERY: ONE 
FROM ALCOHOLIC ADDICTION, 
ONE FROM OPIUM ADDICTION, 
AND ONE FROM DOUBLE ADDIC- 
TION, ALCOHOL AND OPIUM. 


BY JOHN 8. MARSHALL, M. D., 
Supt. Sanitarium and Water-Cure, Green Spring, Ohio. 


During ten years’ experience in the treat- 
ment of alcohol and opium habitues, there 
have come under the writer’s observation 
three cases whose history and recovery are 
quite out of the ordinary line, and therefore 
may prove interesting to your readers. Mr. 
A., et. 25, Pa., single, law student, was ad- 
mitted in April, 1883, with the following 
family history: The father was a moderate 
drinker, and died at the age of 55 from 
apoplexy. The patient has three brothers, 
one of whom is strictly temperate, one is a 
moderate drinker, and the third is a con- 
firmed inebriate. One maternal uncle died 
from the effect of drink, another is an in- 
mate of an insane asylum as the result of 
drink. At the time of admission, and for 
six years immediately preceding, the excess- 
ive use of stimulants had been almost con- 
stant. Upon first examination there was 
present a condition bordering on delirium, 
with insomnia, an irritable pulse, white- 
furred tongue, tremor of hands, and consti- 
pation. Stimulants were continued for five 
days in gradually diminished quantity. In 
addition, tonics, hot-baths, and other seda- 
tives were given. At the end of the third 








day there developed delusions complicated 
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‘with hallucinations of sight, hearing, and 
feeling. During the first week he became 
very restless, with the constant delusion ‘that 
he was aboard a train and had lost his 
ticket, and that the conductor was about to 
put him off in his night apparel. The rem- 
edy which most effectually relieved this rest- 
lessness and insomnia was the very hot tub- 
bath, temperature 110° to 115° F., alternat- 
ing with the electro-thermal bath. As time 
passed, his mental faculties failed, resulting 
in an acute dementia, with less pronounced 
delusions and hallucinations. For seven 
weeks from this time he failed to recognize 
the doctor, attendant, or his friends. His 
excretions passed uncontrolled by will. He 
was unable to feed himself,and in general 
refused food, except a limited quantity of 
liquids given with a spoon. Any attempt to 
converse with him elicited incoherent an- 
swers, showing an almost entire suspension 
of ideation. Accompanying this mental 
condition there existed an incoherency of 
muscular action. Not unfrequently he 
would wrap his bedding about him and 
wander around the room for hours, feeling 
carefully of every article of furniture, with- 
out the least idea of its use or value. At 
the end of seven weeks the first evidence of 
improvement was noticed. The facial ex- 
pression was changed from a non-expressive 
and demented appearance to that of a calm 
and thoughtful one; answers to questions 
were generally rational, but in monosyllables, 
with a decided tendency to melancholia. 
Improvement continued during the follow- 
ing four weeks, and twelve weeks from date 
of admission his recovery was complete. 
The later treatment consisted of a good 
nourishing diet, supplemented with tonics, 
baths, and massage. 

Mr. B., et. 30, Ohio, married, physician, 
admitted to Sanitarium in June, 1884. The 
family history, so far as could be learned, 
had no special bearing upon the case. He 
was a quiet and industrious young man, with 
no tendency to excesses of any kind. He 
practiced his profession for six years imme- 
diately following graduation, when poor 
health led him to seek another climate. His 
choice was the high and dry lands of Colo- 
rado. Soon after reaching his destination, 
he suffered from dysentery, for which he 
used morphia. Upon the eve of recovery 
from dysentery, he had an attack of inflam- 
matory rheumatism running four weeks, for 
which morphia, hypodermically, was admin- 
istered. In due time he recovered from the 
rheumatism, but with recovery failed to dis- 
<ontinue the use of morphia, which had now 
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become a fixed habit. The use of the drug 
gradually grew upon him, until at the end 
of two years he came to us for relief, with a 
history of having taken from twenty to 
thirty grains daily for six months just pre- 
vious. A few days prior to his admission, 
the friends noticed a slight change in his 
mental condition. In an attempt to say 
something, he would utter three or four 
words and stop, and make a second attempt, 
usually with better success. Accompanying 
the mental failure there appeared a muscu- 
lar incodrdination, involving, particularly, 
the extremities. His gait was very similar 
to that of a drunken man. In an effort to 
take a cup from the table he would reach 
for it and miss it. This was his condition 
when first seen by the writer. As the men- 
tal aberration grew worse, the appetite for 
morphia grew less, until, at the end of two 
weeks from the beginning of the mental de- 
rangement, the system failed to respond to 
the stimulus of the drug, and consequently 
the craving for it ceased. The result was a 
gradual development into acute dementia, 
with almost complete muscular and mental 
incodrdination. 

This case differed from the preceding one 
in that there were no clearly-marked delu- 
sions or hallucinations. During the entire 
attack he remained entirely passive, offering 
no resistance to anything that was done for 
him. The calls of nature were responded to 
only by the stimulus of going to stool, as 
were those of eating by the assistance of the 
attendant in feeding him. By persistence in 
a liberal diet, the use of tonics, stimulating 
baths (water and electro-thermal), and mas- 
sage, continuously for four weeks, the light 
of a new mental world began to dawn upon 
him ; and so rapid was his recovery that at 
the end of ten weeks from date of admission, 
he was discharged, and at the present time 
is well and doing a fair practice. 

Mrs. C., et. 33, Iowa, married, housewife, 
mother of three children, the youngest three 
years of age. Her second confinement was 
a tedious one, resulting in poor health for 
many months immediately following. In 
the course of treatment, the physician pre- 
scribed a glass of ale three times daily. The 
direction was followed for months purely as 
a medicine. In due time she recovered her 
health, but with the recovery failed to omit 
the ale, and at the end of a year from date of 
confinement, the habit had become fixed 
with her. She grew rapidly in flesh from 
135 to 195 pounds. Her third and last con- 
finement was an easy one, but seemingly 
from the beginning of the last gestation, 
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four years ago, there was a noticeable change 
in her mental condition. She became so 
irritable at times that she would throw her 
children about, regardless of their feelings. 
During one of these fits of temper, as her 
husband called them, he shut her in a room 
to prevent possible injury to the children. 
The experiment resulted in her breaking 
everything in the room, even the door of 
exit. These apparently concealed epileptoid 
furors increased both in frequency and 
severity, until during the last two years 
there was a regular series of such scenes as 
the one just related. While her husband is 
a gentleman of culture and refinement, and 
withal most circumspect in his conduct, yet 
if she were overcome by one of these furors 
at a public entertainment, she would stop 
short in the midst of a dance, perhaps, and 
compel the husband unceremoniously to go 
home, and the remainder of the night would 
be devoted to an almost continuous stream 
of abuse against him for undue familiarity 
with other ladies. She even compelled a 
younger sister who was living with her to 
eave, because of jealousy. During 1884 
she suffered greatly from temporal neuralgia, 
coming on in the after part of the day, and 
becoming most severe about bed-hour. It 
was her habit at that time to takea bottle of 
ale during the day, and from one to three 
between tea and bed-hour. The headaches 
reached such a degree of severity that she 
felt compelled to resort to something which 
would both relieve pain and produce sleep. 
Early in 1884, and for some time before her 
husband had any knowledge of the fact, she 
was taking Brown-Sequard’s anti-neuralgic 
pills. At first it was her custom to take 
from one to three of these pills during the 
night, but as their effect grew less she gradu- 
ally increased the number, and later ad- 
mitted having taken seven in a single night. 
When she was unable to procure the pills, 
her husband was persistently importuned to 
get something for her relief, until, to pre- 
serve peace, he would apply to a physician, 
who usually gave a preparation containing 
some form of opium. Thus she continued 
the double addiction for a year prior to ad- 
mission to the Sanitarium in January, 1885. 
She came voluntarily and alone, and ex- 
pressed herself as willing and anxious to get 
rid of a most unfortunate habit. When at 
her best mentally, she expressed herself 
freely concerning her husband, and admitted 
him to be a most excellent man and at the 
same time much abused by her jealous epi- 
thets. Upon admission, the ale was discon- 
tinued, and instead, stimulating doses of the 
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fluid extract of coca with quinine and nux 
vomica. At the end of a week the coca was 
omitted and the tonic continued. As was 
to be anticipated, she complained almost 
continually of headache, for which I gave. 
an anodyne, consisting of cannabis indica, 
conium, sodium bromide, and chloral hy- 
drate, and found she took readily to anything 
of this nature, which would relieve pain or 
in the main supplant the effect of morphia. 
At the end of four weeks all stimulants and 
sedative medicines were discontinued, and 
we were left to rely wholly upon the sedative 
influence of the various baths and massage. 
The furors came and went with unabated 
energy. The doctor, the matron, the attend- 
ant, and all who had to do with her, shared 
the fate of the husband. It was with the 
greatest difficulty the writer could convince 
the attendants that these freaks resulted 
from a disordered brain, and not wholly from 
an ill temper. They were of one accord in 
their desire to be relieved from attending to 
her wants, which were almost without num- 
ber, and the most unreasonable. Two weeks 
after all stimulants had been withdrawn, 
one of her furors culminated in a collapse 
of the mental faculties, accompanied by de- 
lusions and hallucinations. Most prominent 
among the latter was the one that electricity 
was continually being carried into the room 
over the wire of the electric call-bell, and 
unless a method of escape were offered it, she: 
would soon succumb to its influence. Pos- 
sessed with this hallucination, she would 
raise the window full, with the thermometer 
15° below zero, and stand by the hour with 
the body exposed, if allowed. When the 
window was securely closed, she would kick 
the glass out. Another dominant hallucina- 
tion was that a number of children, among 
them hers, were locked in the basement, and 
their cries annoyed her night and day. 
Owing to these hallucinations, and for two 
weeks from date of their development, she 
was very demonstrative, and required vig- 
ilant care to prevent accident to herself and 
the destruction of furniture. Food and 
medicine were refused a greater portion of 
this time. Immediately following this period 
of excitement, she gradually settled into de- 
mentia, remained in bed, except as she was 
assisted about by the attendant, and ate only 
as she was fed. She remained substantially 
in this condition for three months. Her 
husband came and remained four weeks, dur- 
ing which time she failed to recognize 
him. When he left, discouraged as he 
was, I gave him a favorable prognosis, 
and for further encouragement related 
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the history and result of the preceding two | 
cases. At the beginning of the fourth month 
a favorable mental change was perceptible. 
One noticeable and interesting feature in 
her improvement was that as she began to 
emerge from the dementia, her first rational 
ideas reverted to the persons and transac- | 
tions which last concerned her just preced- | 
ing the mental collapse. The mental im- | 
pressions last made were the first to be re- 
vived. After three months of almost com- 
plete inertia of the brain, those thoughts 
which occupied the mind when ideation was 
first suspended, were reproduced to her as 
vividly as though but twenty-four hours had 
intervened. As time passed, older brain im- 
pressions were revived in almost the exact re- 
verse order of registration, until at the end 
of two weeks from the beginning of her im- 
provement she, for the first time, inquired 
for the husband and children whom she 
had not seen for about six months, and con- 
sequently impressions registered six months 
— to the collapse were two weeks in 

eing revived after improvement began. 
She continued to grow mentally strong with- 
out hindrance, and when she learned of her 
husband’s intended visit the middle of June, 
she anticipated it with pleasure. She left us 
the first of July, feeling that she had been 
amply repaid for the sacrifice made in rid- 
ding herself of the double narcotic addic- 
tion. 

From a history of the three cases just re- 
lated, the following observations may be 
noted. In young persons with a compara- 
tively good constitution, in which the habit 
has been formed within a recent period of a 
few years, and acute dementia accompanies or 
supervenes on withdrawal of the stimulant, 
the prognosis is favorable. In persons of 
middle life, or older, with a habit of many 
years’ duration, accompanied by dementia, 
and in whom the brain ceases to respond to 
stimulants, the prognosis is unfavorable. In 
confirmation of the latter statement, the 
writer has at present an opium habitué who 
was admitted in July, 1884, xt. 41, druggist, 
the habit dating back ten years. There had 
been no inclination to take the drug for six 
weeks just preceding his admission. For 
years before, it was his custom to take from 
one-half to one pint of laudanum daily. He 
was admitted in a state of dementia which 
lasted nine months, and from which he has 
partially recovered, but still has both delu- 
sions and hallucinations. The prognosis in 
this case must necessarily be guarded, as the 
indications already point to existing organic 
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Another illustration may be found in the 
case of a woman admitted in March, 1885, 
et. 55, vith a history of having taken from 
five to ten grains of morphia for fifteen to 
eighteen years. When admitted her condi- 
She was 
completely demented, and unable to recog- 
nize her daughters. She required as much 
attention as an infant, and six months later, 
without any indications of improvement, 
death came to her relief. 

Another observation may be noted: where 
stimulants and anodynes are indicated and 
prescribed, the general tendency in the profes- 
sion is to ignore or overlook the danger to 
be apprehended. In nine cases out of ten the 
foundation for the opium habit is laid by the 
physician’s prescription. This prescription, 
the contents of which is often unknown to the 
patient, is filled and refilled, until the habit is 
insidiously fixed and controls the patient. The 
writer is more impressed year by year with 
the apparent carelessness of physicians in 
giving dangerous prescriptions to their pa- 
tients. If every practitioner will exercise 
the utmost caution in the use of these drugs, 
and will observe carefully the effect and also 
the tendency of his patient, and omit their 
use at the earliest possible moment, we shall 
have a smaller number of habitués. 

In conclusion, I desire to emphasize the 
very satisfactory results obtained by the 
liberal use of baths and massage, as an ele- 
ment in the treatment of both alcoholic and 
opium cases. 


SEVEN CASES OF DIGITAL EX- 
PLORATION OF THE BLADDER 
IN THE MALE,* 


BY WILLIAM T. BELFIELD, M. D., 
Of Chicago. 


Case 1. A patient 58 years old, who had 
been treated for several years, by various 
physicians, for cystitis and prostatic enlarge- 
ment; complete retention had occurred sev- 
eral times. A diagnosis of villous tumor of 
the prostate was made, the nature of the 
growth being predicated upon the semi-gela- 
tinous state which the urine presented after 
standing for a few minutes—an almost pathog- 
nomonic symptom when present. Explora- 
tion revealed a small villous growth just to 
the left of the urethral orifice in the bladder ; 
and imbedded in its meshes were found two 
stones, as large as a pea and a bean respec- 
tively, whose existence had not been sus- 
pected. Patient made a rapid recovery, and 
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was entirely free from his old complaint three 
months afterwards. 

Case 2. A boy 17 years old had for two 
years suffered from frequent and painful 
urination, during which time considerable 
pus was constantly present in the urine. A 
probable diagnosis of tuberculosis of the’ 
urinary tract was made, and was confirmed 
some time afterward by the discovery of the 
characteristic bacilli in the urinary pus. At 
the urgent request of the parent the bladder 
was explored, with negative result. Some 
months afterwards nodular enlargement of 
the prostate and epididymis were developed. 
Patient’s symptoms unimproved by the opera- 
tion. 

Case 3. A man 63 years old, in the last 
stages of chronic cystitis, was admitted to the 
county hospital. Had been treated for en- 
larged prostate. No enlargement of this 

land could be recognized, but there was 
ound, upon rectal examination, a collection 
of calculi occupying the exact site of the 
left seminal vesicle. Upon exploration ot 
the bladder it was found that these calculi 
were contained not in the vesicle, but in a 
diverticulum of the bladder, where they 
were completely encysted and covered with 
mucous membrane. This covering was torn 
and seventeen stones were removed. The 
patient’s condition was much improved for 
two weeks after the operation, but at the end 
of six weeks he died. 

Case 4. A man 38 years old, suffering from 
all the symptoms of an extremely tight stric- 
ture of the deep urethra. Nostricture could 
be found. Upon exploration of the bladder 
there was discovered a pedicled cyst attached 
to the upper orifice of the urethral opening, 
and completely occluding the urethra like a 
valve; the tumor appeared to be as large as a 
small walnut. During an attempt at removal 
with forceps the cyst collapsed, about half 
an ounce of clear fluid escaping. The pa- 
tient recovered rapidly, and has since re- 
mained quite free from urinary irregularities. 
This appears to be the first recorded instance 
of simple cyst in the male bladder. 

Case 5. A patient 38 years old, admitted 
to hospital in a typhoid condition, suffering 
from cysto-pyelitis, for which no cause was 
discovered. Exploration of the bladder 
showed nothing abnormal. The cystitis and 
pyelitis subsided complete'y. When patient 
was able to leave the hospital, it was discov- 
ered that he was suffering from an incipient 
myelitis. 

Case 6. A man 31 years old, admitted to 
hospital with violent and fetid cystitis. It 
was found impossible to pass any instrument 
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over a prostatic obstruction into the bladder ; 
from the rectum the prostate was found ir- 
regularly enlarged. Upon exploration of 
the bladder, a malignant tumor, involvin 
the prostate and a large part of the bladder 
wall was discovered. Complete anuria en- 
sued, and death from uremia on the fourth 
day. At the autopsy, hydronephrosis of the 
left kidney, caused by a pipe-stem calculus 
of the ureter, was discovered. 

Case 7. A man 59 years old was admitied 
to the hospital for a chronic cystitis of fifteen 
years’ standing, caused by prostatic enlarge- 
ment. Perineal incision was made for tem- 
porary relief. Three weeks later a portion 
of the obstructing prostate was removed 
through the perineal wound by the galvano- 
cautery. Complete recovery; the patient, 
who had for two years been practically un- 
able to urinate except through a catheter, 
now passed water freely without assistance: 
the cystitis subsided. Nine months after- 
wards, acute uremia and death. At the 
autopsy, small cirrhotic kidneys were found. 
This is believed to be the first case recorded 
in which a considerable portion of the hyper- 
trophied prostate has been deliberately and 
intentionally removed. 

On concluding his paper, Dr. Belfield 
spoke of a case which came into the hospital 
in a state of extreme exhaustion, evidencing 
violent cystitis. Urine containing pus was 
passed every fifteen minutes, with extreme 
pain. It was impossible to get an instru- 
ment into the bladder more than half an 
an inch. The man was half unconscious, 
and could give no history, but by rectal ex- 
amination it was discovered that the pros- 
tate was very much enlarged in the left lobe, 
the right lobe appearing normal in consist- 
ency and size. The doctor thought this al- 
most a proof that in a man of this age, 31, 
the seeds ot tuberculous disease were present. 
The bladder was opened, and the finger in- 
serted in the usual way, discovering a malig- 
nant growth covering an inch and a half of 
the lett wall of the bladder. After the opera- 
tion the patient passed half an ounce of 
urine, but died in three days from uremia. 
The bladder and kidneys were secured and 
found to be the seat of extensive hyperinosis, 
caused by a calculus. Another case was 
that of an emaciated French Canadian, who 
had had trouble for eighteen years, and had 
depended entirely for urination upon the 
catheter for two years. The usual perineal 
incision was made, and a portion of the pros- 
tate removed. The operation was successful, 
and the man was able to do without the 
catheter, although Dr. Belfield advised its 
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use once aday. In June he had a slight 
attack of cystitis, due to the fact that he had 
persisted in ignoring the advice in regard to 
the use of the catheter. About the 10th of 
September he was taken with uremic con- 
vulsions, and died on the 18th. The last 
few days the urine became cloudy again. 
The bladder and kidneys were secured, and 
a channel found in the prostate large enough 
to admit the forefinger. Dr. Belfield thought 
it would have been better to have cut down 
from above in the hope of relieving the 
prostatic tumor. 





HospiIrAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF Dr. Morris LONGSTRETH. 


Specimens of Tuberculosis. 

I want to show you first to-day some very 
interesting specimens from a case of tuber- 
culosis, interesting because of the doubt that 
attended the case from a diagnostic point of 
view. You will some time or other, no 
doubt, encounter such a case as this, and you 
will find yourself surrounded by all manner 
of doubt in coming to a conclusion as to the 
nature of the disease that is troubling your 
patient. The patient, who died but a day or 
two ago, had been in the hospital since the 
24th of last November, and from her history 
we learned that she had been taken sick 
three weeks before that date. We were un- 
able to communicate with her for a very un- 
usual cause; we have frequently in the hos- 
pital Italians, whom other Italians cannot 
comprehend because they use some peculiar 
dialect, but in this case the difficulty of com- 
munication arose from the fact that the 
woman could only speak Irish, and it was 
only for a few days that we happened to 
have a person in the hospital who was able 
to converse in this nearly extinct language. 
During this brief time, we found out that 
while hard at work, having been well be- 
fore (though you must learn that this is a 
very relative expression, some persons con- 
sidering themselves well when they are not con- 
fined to bed), she caught cold at a menstrual 
period, in consequence of which she was 
compelled to abandon work. Her principal 
complaint was severe pain in the abdomen, 
and when she came into the hospital there 
was very great abdominal effusion, in conse- 
quence of which the diaphragm was pushed 
up and there was great shortness of breath. 
The pain was mostly in the region of the 
liver, and at that time there was considerable 
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jaundice. It looked very much like a case 
of peritonitis and perihepatitis, which, by 
causing pressure on the bile ducts, gave rise 
to the jaundice. The condition of the effu- 
sion varied very much, being sometimes 
greater and at others lesser. At one time 
there was a pleural effusion, not merely a 
dropsy but also a true inflammation, for we 
could hear friction sounds at the base of the 
chest on both sides. There was steadily pro- 
gressing emaciation, without the occurrence 
of any other special features save the gen- 
eral symptoms that I have indicated. Dr. 
Da Costa, under whom the patient was for a 
time, concluded that there must be tubercu- 
lar disease, but the question was as to where 
the disease was located and what was its 
origin. The post-mortem helps us somewhat 
in arriving at a conclusion. We should say 
that as a result of the cold the woman had 
peritonitis, the occurrence of which was 
favored by the fact that the cold was con- 
tracted during the menstrual period, when, 
of course, all the abdominal viscera are en- 
gorged with blood. Now, we must recognize 
the fact that before tubercle can be depos- 
ited in any part there must be asuitable soil 
generated therein, at least before the tubercle 
will thrive and multiply. Cheesy degenera- 
tion or chronic inflammation will so change 
a part as to make it congenial soil for tuber- 
cle, and these changes may, of course, occur 
indifferently on either serous or mucous mem- 
branes. This supplies the necessary basis 
for the miliary deposits; some breaking 
down of the products of inflammation, which 
condition must necessarily pre-exist. This 
fact was never doubted until Koch came 
forth with his doctrine of the etiological sig- 
nificance of the bacillus ; but in spite of these 
recent alleged discoveries, the anatomical 
fact still remains that we must have this con- 
dition to favor the deposit of tubercle. In 
this case we must look to the peritoneal cav- 
ity as the seat of the inflammation that has 
caused these necessary changes. The great- 
est amount of tubercular deposit is to be 
noted in the upper part of the abdomen, 
which is what we would have a right to 
expect, for it is in the upper part that we 
have the most clogging, the most interfer- 
ence with the circulation, the lower part be- 
ing especially occupied with the serum. The 
principal adhesions are found about the 
liver, duodenum, and stomach, and it was in 
this region that the woman suffered the most 
pain and that there seemed to be the great- 
est interference with the proper performance 
of function, and this very fact served to 
mislead us in reference to the nature of the 
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case. See this tubercular deposit over the | a section how the oil globules show on the 
peritoneum. In some cases the tubercles will | blade of my knife. During life there were 
run together. ‘There is one symptom of ab- | no symptoms referable to the kidneys, and 
dominal tuberculosis that is nearly always | as we therefore supposed, we do not find any- 
resent; I refer to diarrhoea, which is caused | thing wrong with them. The capsule is 
3 tubercular ulceration of the intestine. | somewhat thickened, but this is purely an 
his symptom was wanting here, for, as I | external affair, due solely to the peritonitis; 
have said, nearly all the symptoms that we , the capsule is not at all adherent, and you 
had were progressive emaciation, pain, and | see I can readily detach this extra inflamma- 
at one time jaundice. We now know why | tory layer. When we come to the lungs, we 
there was no diarrhoea during life, because | find, as we had supposed, that there has 
we find that there is no ulceration of the in- | been a pleurisy, and I can pick up a layer 
testine. Here you see these black spots in | of the pleural surface that has become very 
the rectum, which indicate that ulceration | much thickened. There are a few tubercles 
would have soon occurred, but it had not yet | in the lungs, but the principal condition that 
taken place. When we look at the spleen, | we note is that of pressure. Here is a fresh 
we find that it is the seat of chronic inflam- | tubercle ; you see the white spot in the cen- 
mation, there is not very much tubercular de- | tre, with a little circle of redness surround- 
sit, but the capsule is greatly thickened. | ing it; there is an interference with the cir- 
he spleen is such a fixed organ, it is so lit- | culation and a consequent congestion, almost 
tle movable, that when inflammation occurs | like an abscess. When still fresher, we see 
in its vicinity it is very apt to be bound | only a red spot, the white spot being dis- 
down by the organization of the inflamma- | coverable only by the microscope. This 


tory deposits. Even when, by the naked | case teaches us a very important lesson in 
| 


eye, you cannot see tubercle, you can feel it ; | reference to diagnosis, as to cause in cases of 


when you pass your hand over the surface of | chronic peritonitis. 


an organ, they feel like grains of sand. | Chronic Meningitis. 

During life the stomach was irritable and re-| This case I bring before you to call your 
fused food, but the act of swallowing was not | attention to the results of treatment. The 
accompanied by any pain. We do not find | patient is a married woman, aged twenty- 
any marked changes in the stomach; the four. Since she has been in the hospital she 
coats are somewhat thickened, the surface | has been suffering from chronic meningitis, 
congested, but there is no ulceration, no | and at one time her case seemed perfectly 
black spots. Let us now turn to the liver. | hopeless, most likely from the point of view 
The pressure caused by the effusion has of saving life, and almost surely from the 
forced the liver up and compressed it, so you | view of a restoration to mental soundness 
see what a peculiar shape it has assumed. , and usefulness, even though life might be 
On the under surface, about the site of the | saved. About the only mental effect of her 
gall-bladder, there is a mass of inflammatory | illness that now remains is that she persist- 
matter and a deposit of tubercle, and this fact | ently denies that she is married. Ten years 
explains to us the occasional occurrence of | ago she had some kind of a continued fever, 
jaundice, for we can understand how the pres- | coming on after a prolonged exposure to the 
sure thus exerted would sometimes interfere | sun, but we are not able to say whether the 
with the outflow of bile, which would be then | fever was the result of this exposure, or even 
retained, re-absorbed, and jaundice would re- | a coincidence. At all events, she surely suf- 
sult. In some cases of chronic peritonitis, | fered either from cerebro-spinal meningitis, 
there is an enlargement of the lymphatic | or from the effects of sun on the brain, either 
glands, and if this should occur in those | of which suppositions is admissible. When 
that are located along the course of the | the nervous centres were once so profoundly 
duct, even though there may be no adhe- | affected they would be very liable to future 
sions, we can understand how and why jaun- | derangement when there was a cause. The 
dice will sometimes occur even in simple | present attack was ushered in by the ordin- 
chronic peritonitis. We can press the bile | ary prodromes ; there was fever for a week, 
out here, because the releasement that is al- | or may be two weeks, before the attack. The 
lowed by the removal of the organ enables | disease commenced last October, when there 
us to do so, because in this case there has | was,as I have said, continued fever, and 
been no actual diminution in the calibre of | diarrhea, that closely resembled the pro- 
the duct, but the obstruction has been caused | dromes of typhoid fever. The temperature 
entirely by pressure from without. The | record shows us that the fever was about at 
liver is very fatty ; you can see when I make | an end when she came into the hospital, and 
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it was dropping down just as we see it in 


typhoid. Hence, we were excusable in sup- 
posing that we had to do with a case of ty- 
phoid fever. The temperature remained 
about normal until November 10 (she came 
in on October 23), when the head symptoms 
commenced. On that date there was a rise 
in temperature, and she became delirious. 
We at first thought that she was experienc- 
ing a relapse of the typhoid fever, but the 
principal phenomena, the head symptoms 
and the course of the temperature, did not 
bear out this idea. The fever was very ir- 
regular, and she was at all times delirious, 
sometimes violent. There was great tender- 
ness about the neck; in fine, there were all 
the evidences of an active meningitis. She 
was placed on a water bed, for bed-sores were 
developing. As soon as we recognized the 
meningitis she was placed upon the use of 
iodide of potassium, which was continued; 
but about the middle of January the case 
seemed absolutely hopeless. We could not 
communicate with her, and we felt that we 
could do nothing more. She lay in bed as 
stiff as a log, with bed-sores all over her, 
wherever there was pressure; and indeed J 
cannot too strongly picture her desperate 
condition. At this time the iodide was 
atopped, because it seemed to derange the 
stomach, and because we regarded the case 
as hopeless. But shortly thereafter an im- 
provement was noted, and as fresh hope was 
inspired we commenced to give her Fowler’s 
solution, and while the greatest improvement 
was noted during its use, yet I think the pro- 
longed use of the iodide did the most good. 
Have you ever seen a brain covered with 
thick lymph, the nerves covered, almost 
strangulated, as they emerged?—if so, you 
can readily understand this woman’s condi- 
tion ; the ventricles were also probably full 
of liquid, so that there was also pressure from 
within as well as from without; the brain 
was in a vise, as it were; she was literally 
without a mind, she was leading a vegetative 
existence. After the active inflammation has 
exhausted itself, then, of course, there is a 
great deal of lymph, which, in organizing, 
tends to contract. To get rid of this effused 
lymph there is nothing better than iodide of 
potassium. The first evidence of improve- 
ment, after the woman had been in this veg- 
etative state for a long time, was a desire to 
read; following this came an ability to walk. 
As you see, she does not walk very well now, 
but this I attribute to the fact that she has 
on a pair of ill-fitting, much-worn slippers. 
I want to caution you about this point. I 
once had a case where I had nearly diag- 
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nosed a grave nervous disease from the pa- 
tient’s locomotion, when, upon further exam- 
ination, I found that she had on a pair of 
shoes where one heel was good and one was 
much worn, which accounted for the pecu- 
liarity in the walking. All her functions 
are now doing well. There is one other in- 
structive point to which I forgot to call your 
attention. In the earliest days of the dis- 
ease, when she first came in, she complained 
of her mouth; I looked at her tongue and 
lips (the neck was too stiff for me to exam- 
ine the throat), and I found a violent stoma- 
titis, which was caused by the presence of 
false teeth, which, owing to the sickness, had 
not been cleaned. This is a point that you 
should always remember; when administer- 
ing ether, always remove any false teeth, lest 
they may be swallowed or fail into the wind- 
pipe; when one is taken sick among strang- 
ers, the last thing they would think of would 
be the presence of false teeth. It may be 
that there is not a full set of false teeth, but 
only one or two, and you cannot imagine 
how much trouble they may cause. 


The Finger-nails in Disease. 


Here is another patient with whom we have 
not been able to communicate. I bring her 
before you, not because I know very much 
about the case, but because I want to call 
your attention to the fact to which I have 
referred in previous lectures, that there is 
considerable significance to be attached to 
the conditions of the nails in disease. She 
is a Russian girl, about fifteen years of age, 
who was brought into the hospital yesterday. 
She had been working very hard, lifting 
heavy weights, and about four weeks ago she 
commenced to suffer very much from head- 
ache; she became pallid, and was troubled 
with shortness of breath. I do not know 
whether she had any fever at that time, but 
in her finger-nails I read the record that she 
has been in poor health for some time. She 
is pale and anemic, and has a whitish tongue. 
Such conditions are very common, and when 
you are in doubt about whether a patient 
has been really ill for some time or not, al- 
ways look at the nails. They will tell the 
history. Suppose, for instance, the patient 





is a man whose work compels him to have 
his hands in something that will stain the 
nails; if he tells you that he has been unable 
to work for six weeks, you will know he is 
not telling the truth if you find the nails 
completely stained down to the matrix; if his 
hands have been away from work, that part 
of the nail that has grown since his absence 





from work will be clean. I once had a sailor 
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who desired to pretend that he was sick until 
after his ship left port, that he might escape 
the voyage; he claimed that he had been 
unable to work for some time, but his pre- 
tense was discovered by the fact that his 
nails were stained all the way down from the 


handling of tarry ropes. In this girl’s nails | 
about the base there is a space, a depression; | 
and when I speak of a depression I do not | 
refer to the usual white place always noted | 


about the base of the nail, but a true depres- 
sion. I see it less plainly:on the thumb-nail, 
because this nail grows more slowly than the 
nails of the fingers. These depressions evi- 
dence an interference with the nutrition of 
the nails, which is a part of the general inter- 
ference with nutrition, dependent upon the 
lowered vitality of the patient. Simply see- 
ing these depressions on one hand, however, 
does not tell the whole story, for they might 
be due to the fact that the bones of one arm 
had been broken; but when we have them on 
both hands, and on the feet as well, we know 
that there has been some general disturbance. 
If one finger only is involved in the trouble, 
then we will have the depression confined to 
that one nail. The markings are not distinct 
enough here to warrant me in supposing that 
the girl has had a continued fever, so that I 
am inclined to think that she has been over- 
worked and that her nutrition has suffered 
in consequence. 


HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 


\ 
SERVICE oF D. Hayes AGNew, M. D. 
Green-Stick Fracture. 


This little child fell off a chair and we | 


have a very fair example of a green-stick frac- 
ture, which you understand to be a condition 
of affairs where only one-half of the fibres of 
the bone are broken, the others being bent, 
so that the limb (in this case it is the arm), 
while bent, is yet fixed in that position, and 
there is not the mobility of a true fracture. 
Now I grasp the arm with both hands, and 
placing my thumbs against the deformity, 
endeavor to forcibly straighten it. Now I 
hear the fibres yielding as the bone becomes 
straight. I will place two little splints on 
the arm, and we are done. 

-Here is another case very similar to the 
last, the accident having occurred four weeks 
ago. Having been so Jong out of position, 
I may not be able to accomplish straighten- 
ing as readily in this case as I did in the last; 
but if I cannot I will apply two splints and 
applying them tighter and tighter, gradually 
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day by day, ultimately we will secure re- 
duction. Such is not necessary here, for you 


| see I have secured reduction the same as J 


did in the first case, and the dressing will be 
the same. 
Wen. 

Here is a little tumor in the cheek; it is 
cystic, and I will tell you that such swellings 
are very common on the face. Owing to the 
adherence of some foreign matter or of an 
inflammation, the orifice of a sebaceous gland 
becomes occluded; as a consequence the se- 
cretion of the gland becomes imprisoned, it 
accumulates, distends the follicle, and thus 
we have the tumor formed. If it is allowed 
to remain, sometimes an inflammation will 
develop which will glue the sac to the skin, 
then the skin will inflame and an abscess 
will result. We may empty these sacs, but 
they will fill again; and the trouble will 
never be thoroughly removed until we per- 
form a radical operation, which consists in 
the removal of the sac; we must remove the 
cyst. Iapply ice to the tumor to benumb 
the sensibility. If it happens that during 
the operation you should empty the cyst so 
that it becomes collapsed, then it will be 
necessary for you to distend it with lint in 
order that you may dissect the sac away. 
While all operations about the face usually 
heal nicely, yet it is better that you should 
provide drainage; for you know that erysipe- 
las of a dangerous character, that may ex- 
tend to the brain, is not uncommon after 
traumatisms about the face. To secure this 
drainage we can use a few threads of catgut, 
which I think is better than a tube. 


Carcinoma of the Breast. 


To-day I propose to operate upon this case 
of carcinoma of the mammary gland. You 
will remember that I showed you the patient 
a week ago, when she first came into the 
hospital, but she was then so much run down 
that I concluded that it would be better to 
wait until I had given her some preparatory 
treatment in tlte way of building up, before 
I attempted to operate. The history of the 
case is that the disease commenced about a 
year ago; for a while it was stationary, but 
lately it has grown very rapidly, and the 
woman complains of the characteristic shoot- 
ing, radiating pain, so commonly seen in 
cancer. There is no involvement of the 
axillary glands that can be detected by pres- 
sure, though of course we cannot always so 
tell whether they are involved or not. I 
would lay down the rule that when, as you 
proceed in the operation, you find that the 
axillary glands are involved, you should re- 
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move them all; not merely those that are 
obviously affected, but al/—because, though 
some of them may not be affected to the eye, 
yet the germs of disease may lurk therein, 
and they may serve as a nidus for the further 
spread of the disease. There is no disease 
that is more irregular in its course than is 
carcinoma; no two cases are alike, and you 
must be prepared for this diversity, else you 
will be deceived in your diagnosis. Some 


_ cases are very slowand tardy in their growth, | 


while others grow very rapidly. In some 
cases there is atrophy, in some hypertrophy 
of the mammary structure. In chronic 
cases, that are not progressing, my advice 
would be to let the knife alone, not to touch 
the case. I would say that the rule is that 
an operation never prolongs life; it is justi- 
fiable because it relieves the mental worri- 
ment that the disease occasions, but it will 
not prolong life. Women quacks and certain 
cancer doctors will recommend the removal 
of the cancer by caustic, but such a procedure 
will cause very great pain, and will leave a 
very large ulcerating surface. I would say, 
as a general rule, that the comfort of life is 
increased by the operation. When I am 
asked whether the disease is likely to recur 
after operation, I always answer that it is 
sure to develop again somewhere. I have 
had one case where a period of fifteen months, 
another where ten months, and a third 
where one year had elapsed since the opera- 
tion; but in these cases no careful microscop- 
ical examination had been made, hence I 
am in doubt about the correctness of the 
diagnosis; for I would enunciate the rule 
that in those cases, of which we occasionally 
hear, where eight or ten years have elapsed 
since the operation, without a recurrence, 
there has been a mistake in diagnosis. But 
this makes no difference really, for there are 
many cases of non-malignant growths where 
removal will be properly called for. Look 
at the surface of this breast; see, it is smooth, 
there are no nodules, it might be mistaken 
for a sarcoma; but we have one very distinc- 
tive and characteristic feature in the adher- 
ence of the skin, which is rare in sarcoma 
and very common in carcinoma, even from 
the very early history of the case. In such 
cases the skin is implicated, and it must 
therefore be sacrificed. We will often see 
little papillee over it, which mark the site of 
the follicles. 
——— > >--+ a 

—A Berlin woman lately attempted to 
kill herself by drinking five ounces of kero- 
sene. She became unconscious, but was 
fully restored to health in three or fuur days. 
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MEDICAL SOCIETIES. 


PHILADELPHIA CLINICAL 
SOCIETY. 


Stated meeting, January 22, 1886. The 
President, Dr. EK. E. Montgomery, in the 
chair. 

The following officers were elected for the 
ensuing year: 

President—Dr. John B. Roberts. 

First Vice-President.—Dr. Clara Marshall. 

Second Vice-President—Dr. Daniel Lung- 
aker. 

Treasurer.—Dr. L. Brewer Hall. 

Recording Secretary.—Dr. I. G. Heilman. 

Corresponding Secretary.—Dr. Rebecca 8S. 
Hunt. 

Reporting Secretary—Dr. Mary Willits. 

Councillors—Drs. Henry Beates, Troth, 
Henry Hartshorne, Hanna T. Croasdale, 
Susan P. Stackhouse. 


Occlusion of Steno’s Duct. 

Dr. John B. Roberts mentioned a case in 
which there was a transudation of fluid on 
the cheek, in the region of the parotid gland, 
during mastication. On examination of the 
buccal opening of Steno’s duct a muco-puru- 
lent fluid was pressed out. A probe was in- 
troduced into the duct for an inch or more, 
and the canal stretched. On the return of 
the patient, a day later, he reported that the 
transudation was less than it had been. The 
duct was again dilated with the probe. No 
calculus was found either time the probe 
was used. The patient had suffered from an 
abscess in this region three or four years ago, 
but the cicatrix did not seem to be located 
over the line of Steno’s duct. On the intro- 
duction of the probe into the duct an inch or 
more, the end could be distinctly felt through 
the skin of the cheek, but it may not have 
been abnormally perceptible. 

Dr. Roberts said that he did not under- 
stand the pathology of the case, but believed 
the fluid to be saliva. He had intended to 
collect some for chemical testing on blotting 
paper, but the patient returned to the 
country. Perhaps the occlusion of Steno’s 
duct was due to inflammatory changes—a 
catarrh, in fact—and the occlusion dammed 
up the saliva, which in some may, by effect 
of pressure, found its way into the sudorifer- 
ous and sebaceous glands or ducts, and thus 
reached the surface. 

Dr. Henry Hartshorne said that he had 
seen such a case while he was a student of 
medicine. The exudation was in the region 
of Steno’s duct, and there was moisture 
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enough to necessitate its removal by the 
handkerchief. He could not remember 
whether it occurred only during mastication 
or not. 

Dr. Clara Marshall said that in reading 
the article on belladonna in Ringer’s Hand- 
Book of Therapeutics, she noticed the follow- 
ing statement: 

“In the curious case of a middle-aged 
man who suffered from excessive sweating of 
both cheeks while eating, the sweating ceas- 
ing immediately atter the meal, ten drops 
of tincture of belladonna thrice daily 
checked the sweating completely.” 

It is barely possible that in this case the 
secretion was‘a transudation of saliva. 

Mary Wrttrrs, M. D., ° 
Reporting Secretary. 
1527 Green street. 





NEW YORK ACADEMY OF 
MEDICINE. 


Regular meeting, February 4, 1886. A. 
Jacobi, M. D., President, in the chair. 


The Intra-Cerebral Tracts: Their Physiol- 
ogy, and its Bearing upon the Diagnosis 
of Lesions of the Centrum Semi-Ovale. 

Dr. M. Allen Starr read a paper with this 
title, which was followed by one on 


Permanent Drainage in Ascites. 


By Dr. Aug. G. Caillé, who preceded his 
general remarks by the histories of two cases 
of cirrhosis of the liver, with marked ascites, 
in which after several tappings he finally re- 
sorted to permanent drainage. A rubber 
canula was left permanently in place 
through an opening in the median line be- 
tween thf umbilicus and symphisis pubis, in 
one case for nine weeks, and in the other for 
seven weeks. The patients, who had been 
great sufferers from dyspneea, loss of appetite, 
cedema, constipation, cardiac weakness, pur- 
pura, etc., were much relieved, and were en- 
abled to live a comfortable existence. There 
was no return of the ascites after removal of 
the tube. The disease of the liver, of course, 
remained, and the patients finally died, in 
one death taking place suddenly, probably 
from heart failure, but an autopsy was not 
allowed. In the other case the autopsy re- 
vealed cirrhosis of the liver and fatty degen- 
eration of the heart. There was no peri- 
tonitis. In the second case the drainage had 
been conducted to a bucket through a rubber 
tube connected with the canula. In neither 
case did inconvenience result from the pro- 
cedure, except that in one eczema existed for 
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a few days under the dressing about the 


abdominal opening. Dr. Caillé thought 
there was less danger of peritonitis from such 
an operation in ascites than there would be 
under ordinary circumstances. So far as the 
experience went, he thought the operation was 
one worthy of repetition in similar cases. 

The President had seen some cases in 
which a spontaneous rupture had taken place 
from overdistension in ascites. It usually 
occurred at the umbilicus. He thought it 
was preferable to operate, and choose the 
place for making an opening. He related a 
case in which permanent drainage was made 
after having commenced an operation for an 
ovarian cyst. The mistake in diagnosis had 
been made from the fact that peritoneal ad- 
hesions had limited the extent of the ascites. 
A glass drainage-tube was left in the abdom- 
inal opening six weeks, and the patient was 
much relieved. He had heard since she 
left the hospital that there had been a return 
of the ascites. She would probably finally 
die of tubercular peritonitis. Since learning 
of Dr. Caillé’s operation he had resorted to 
it in one case of cirrhosis of the liver with 
ascites, and it was followed by relief of the 
distressing symptoms; but the patient had 
been in a dying condition for some time, and 
he expired a few weeks after permanent 
drainage had been established. The Presi- 
dent recommended small doses of bichloride 
of mercury long continued for interstitial 
inflammations in the liver, kidneys, brain, 
etc. 


THE BALTIMORE ACADEMY OF 
MEDICINE. 


Stated meeting held February 16, 1886. 
Raynod’s Disease (?) 


Dr. A. B. Arnold related an interesting 
case that had recently come under his notice ; 
it occurred in a man, a stoker on a steam- 
boat. The patient presented the following 
lesions: From the first finger of his right 
hand the last two phalanges had disappeared, 
and from the ring finger of the same hand 
the last phalanx had dropped off. On the 
left hand the last phalanx of the thumb was 
gone, and the last phalanx of the little fin- 
ger had loosened preparatory to spontan- 
eous amputation. He considered this a case 
identical with three described by Raynod, 
all of whose cases occurred in men following 
the same occupation (stokers), and all hav- 
ing lost portions of their fingers in manner 
similar to Dr. Arnold’s man. 

The pathology of the affection is very ob- 
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scure. The patients complain of no pain 
whatever, and as a rule are in a tolerably 
good general condition. 

Around about the stump in Dr. Arnold’s 
case everything was perfectly normal, not so 
much as a dry eczema being present. The 
only other lesion that he could detect on the 
man’s body, was an ugly excoriation in the 
palm of the leit hand, which he did not 
think bore any relation to the special condi- 
tion referred to. 

He had seen another case with a similar 
loss of portions of the fingers, but the con- 
dition about the stump suggested elephanti- 
asis. 

Dr. J. Edwin Michael said he thought he 
had seen the same case, as the man had been 
making the rounds of the different hospitals 
in the city. It was his impression that the 
same case had been reported some time since 
in the Journal of Cutaneous and Venereal 
Diseases by Dr. Robert B. Morison, of this 
city. He said when he saw him that the 
lesion in the palm of the left hand, to which 
Dr. Arnold had referred, communicated with 
a sinus which ran for some distance up the 
forearm, and from which pus could be 
squeezed, but when the patient left the hos- 
pital the palmar wound had entirely healed. 

Dr. J. J. Chisolm had seen one of these 
cases some years since, but took it to be ele- 
phantiasis. 

Dr. Michael agreed with Dr. Arnold in not 


thinking it of syphilitic origin. 


Dr. Arnold said in answer to Dr. Chisolm’s 
question: “ How does it differ from leprosy?” 
that there is no anesthesia, no false oedema, 
etc. 

Dr. Henry M. Wilson wished to know if 
leprosy was not on the increase in this 
country. 

Dr. Arnold said that recently several cases 
of true tuberculous, anzsthetic leprosy had 
been imported into this country, and had 
been reported. 

Dr. J. J. Chisolm said he recalled five 
cases of true tuberculous leprosy, two of 
which occurred in persons with whom he was 
personally acquainted. These cases he had 
seen while engaged in the practice of medicine 
in South Carolina. They occurred in na- 
tives, whose parents were also born in this 
country. They all occurred in white males. 

Dr. J. Edwin Michael referred to a case 
reported by Dr. I. E. Atkinson, which existed 
and had its origin in Baltimore City. It 
was in a white woman. This too was true 
tuberculous leprosy. 

Dr. Frank Donaldson, Jr., then read his 
admission thesis, entitled 
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Diaphragmatic Pleurisy. 

It will be published in the April number of 
the International Journal of Medical Sciences. 
Urethan. 

Dr. John N. Uhler called the attention of 
the Academy to the new bypnotic, urethan. 
He gets most favorable results from its use. 
It is not disagreeable of taste, causes pleasant 
refreshing sleep, and is devoid both of nau- 
seating and bad after effects. 

He gives it in doses ranging from five 
grains to twenty-five grains, fifteen grains 
being the average. He substitutes it very 
effectually for chloral, paraldehyde, and 
opium. He has not used it as an anodyne, 
but only as an hypnotic. Considers its ef- 
fects intermediate between chloral and paral- 
dehyde. 

Dr. J. J. Chisolm referred to a case that 
illustrates the rapidity of restoration to sight 
after operation in cases of complete glaucoma. 
In this case vision was perfect after ten days. 

Dr. Samuel Theobald referred to some in- 
teresting results he had recently obtained by 
the use of salicylate of sodium in iritis, oc- 
curring in patients with a history of inflam- 
matory rheumatism. 

Three weeks ago a young lady had called 
to see him—she had a most intense plastic 
iritis—pupil perfectly immovable. She had 
only perception of light, and could not count 
fingers at the ordinary distance. She was ~ 
ordered sodium salicylate, and in a few days 
she obtained much relief. This salt was then 
withdrawn and iodide of iron ordered. She 
did well until the end of several days, when 
she reappeared complaining of the same 
trouble, which increased in intensity, until at 
the end of two days she was in same condi- 
tion as originally. The salicylate was re- 
peated, as well as the atropia drops locally, 
and mercurial inunctions to temples. Cath- 
artics were ordered, and in two days she was 
so very much improved that vision equalled 
3%, and the media sufficiently clear to permit 
satisfactory inspection of the optic disk. 

He had had some glaucomatous tension, 
but this did not prevent his ordering atropia, 
nor interfere with the physiological and 
therapeutical action of the drug. 

Dr. J. J. Chisolm has had some astonish- 
ing results in these cases from large doses of 
salicylate of sodium. In choroiditis he gets 
remarkable results from the use of pilocar- 
pine. Two decided sweats give pronounced 
relief. 

Dr. H. P. C. Wilson spoke of a case in 
which he was recently credited with being 
the cause of the death of one of his patients. 
The woman was from a malarious district, 
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much run down, ete. She came to him to be 
operated on for laceration of the cervix uteri. 

After treating her with tonics, etc., until 
her general condition was improved, he de- 
cided to operate, and appointed the hour; 
shortly before the time arrived the patient 
was taken with colicky pains in the abdo- 
men, consequent upon drinking a glass of 
milk. These pains were allayed by the or- 
dinary measures, and she then insisted upon 
his proceeding with the operation. 

Local anzsthesia was obtained by the use 


Periscope. 





[ Vol. liv. 


of, cocaine, and the operation performed. 
without accident. After completion of the 
operation the pains returned, and were al- 
layed by hypodermic injections of morphia, 
She spent a very restless night, and when he 
visited her the next morning found her quite 
ill. 

Later in the day an erysipelatous infiam- 
mation appeared in the skin of the external 
ear, and became so intense that the patient 
succumbed on the next day. There was 
nothing whatever wrong at seat of operation. 








' EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Recognition of Mortified Bowel ; Opera- 
tions for the Relief of Strangu- 
lated Hernia. 

Dr. Reuben A. Vance thus writes in the 
Cleveland Med. Gazette for February: - 

The medical practitioner who has been 
hastily summoned to operate upon a patient 
with strangulated hernia finds himself con- 
fronted with problems, the gravity of which 
can alone be appreciated by those who have 
frequently met them. The medical treat- 
ment to be adopted, the extent to which taxis 
should be employed, and the time it is pru- 
dent to delay operative interference when 
other measures have proved fruitless, are 
grave questions, upon the sulution of which 
the life of the patient depends. The opera- 
tion decided upon, the particular method to 
be employed and the manner of dealing with 
the stricture—with or without opening the 
sac—are matters of minor consequence, and 
affairs that should be settled in the mind of 
of every practitioner by a reference to sound 
surgical principles and the teachings of expe- 
rience. ‘There are questions connected with 
the condition of the parts strangulated that 
must be solved by the surgeon during the 
progress of the operation, about which much 
less is said in works on surgery than their 
importance warrants. These pertain to the 
vitality of the part that has been strangu- 
lated, and the duty of the surgeon in the 
premises. If the part is still living, it mat- 
ters not how much damaged by compression, 
it should be returned at once into the abdo- 


If the part is mortified and dead, to return 


the patient’s destruction; if he is to have a 





chance for life, other measures must be 
adopted. 

Again, the decision of the operator can 
but rarely be guided or aided. by aught but 
the conditions revealed by his knife during 
the operation. The state of the patient and 
the history of the case may indicate the im- 
minence of mortification of the bowel; in the 
end the appeal is to the senses of the surgeon, 
and upon the conclusion at which he then 
arrives will depend the fate of the patient. 

Under these circumstances it behooves 
every man who may be placed in_posi- 
tion to make such a momentous decision, to 
at least go to the task sustained by every 
aid that can be derived from the experience 
of those who themselves have been placed in 
this dilemma and compelled to act with such 
lights as they then possessed—whose records, 
next to personal experience, become the best 
guide for those forced to follow in their foot- 
steps. 

The history of the case may throw some 
light upon the state of the intestine. This is 
especially so in those cases in which the 
severity of the symptoms suddenly subsides 
without the rupture having been reduced. 
The pain is violent, the abdomen distended, 
and singultus and stercoraceous vomiting 
present; suddenly the patient’s sufferings 
cease, and were it not for the cold extremi- 
ties, flickering pulse and persistent tumor— 
but above all, the teachings of experience— 
the surgeon could not but acknowledge that 


-all tangible appearances portended a change 


for the better. Yet almost invariably gan- 
grene of the gut has taken place, and 


; the fallacious evidences of improvement 
men ; upon this step the patient's life depends. | 


above noted are in reality its best clinical 


if the ¢ _exponent. Certain almost as these signs are, 
it within the cavity of the belly is to insure | 


when present, vet it comparatively seldom 
happens that the surgeon has their aid in 
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guiding him in the measures he must adopt; 
they form, but infrequently, a part of the 
history of cases submitted to operation. If 
present, the surgeon is reasonably sure of 
what he will find when he operates; they 
may be absent, and mortification yet exist. 
The patient’s chance of life depends upon 
the surgeon’s ability to recognize mortifica- 
tion of the bowels when he sees it, and his 
promptitude and skill in dealing with it 
when present. 

It scarcely need be said that mere darken- 
ing in color of the bowel, effusion of fluid 
into the sac, or exudation of lymph about 
the stricture, are of no special significance in 
this connection, and bear in no way upon 


- the presence or absence of mortification. It 


has been again and again repeated in man- 
uals treating of hernia operations that a 
deep, purplish discoloration of the bowel and 
absence of circulation indicate mortification ; 
that when these physical signs are present 
the surgeon should press upon the strictured 
part, and if the color remains unchanged 
when the finger is removed, the bowel is 
dead. It requires but little practical experi- 
ence in dealing with these cases to appreciate 
the fallacious character of these signs; the 
gut may be fairly black from congestion, and 
yet alive; the color may remain unchanged 
under pressure, and still that fact have 
no bearing on the question of mortification, 
for a band of stricture, as yet unappreciated, 
may be the sole cause of the persistent hy- 
pereemia. 

It is quite different as regards certain 
other signs, especially when two or more of 
them are seen in conjunction. If the bowel 
be dark and mottled with grayish spots, of 
contracted and shrivelled aspect, with a slight 
amount of discolored fluid surrounding the 
gut, and a cadaveric odor apparent when the 
sac is opened, mortification is certainly pres- 
ent, and the return of the strictured part 
within the abdominal cavity dooms the pa- 
tient to certain death. The surgeon’s duty 
Is to open the sphacelated gut, apply a poul- 
tice, and favor the relief’ of the obstructed 
bowel by a free discharge of the intestinal 
contents through the outlet thus formed. An 
artificial anus is thus established, and the 
patient, for a time, must be content with this 
deformity ; fortunately it is a condition sus- 
ceptible of relief, and the surgeon may ulti- 
mately free his patient of even this defect. 


On Phimosis in Infancy. 


Dr. Geoffrey Hett thus writes in the 
Lancet, February 27 : 
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My excuse for submitting the following 
observations on this subject to the considera- 
tion of the profession is that my experience 
leads me to think that phimosis is a morbid 
condition which is not infrequently over- 
looked. Its persistence is the cause of much 
unnecessary suffering among children, and a 
neurotic habit is often induced which, in 
some instances, is never shaken off, but con- 
tinues to exercise a prejudicial effect upon 
the usefulness and happiness of a consider- 
able number of men during the whole of 
their lives. It would be advantageous if the 
following rule were adopted by all those tak- 
ing charge of midwifery cases; to examine 
every male child within a few days of birth, 
and, if the prepuce cannot be retracted by 
the exertion of a moderate amount of force, 
to perform circumcision on or about the 
eighth day of life. The advocacy of such a 
rule will appear superfluous to many mem- 
bers of the profession, particularly to those 
who have had special opportunities of ob- 
serving the diseases of children. That it is, 
however, not accepted, or, if theoretically 
accepted, not acted upon by numerous prac- 
titioners of midwifery, is sufficiently proved 
by the frequency with which it is necessary 
to perform the operation in later life. Com- 
plete retraction of the prepuce is necessary 
in order to prevent the retention under it of 
the secretion of the numerous sebaceous 
glands in the mucous membrane of the cer- 
vix and glans penis (glandule Tysonii). 
The accumulation of this sebaceous matter 
acting as a peripheral irritant through the 
internal pudic nerves, may and often does 
cause central mischief more or less grave 
according to the constitution ot the child and 
the amount of local irritation. If the pre- 
putial opening be so small as to interfere 
with the easy passage of urine, the condition 
will be aggravated by some of this fluid be- 
ing forced under the prepuce and increasing 
the congestion of the mucous membrane. 
The injury resulting from this cause may be 
productive of nothing more than slight 
peevishness of temper; but, on the other 
hand, may give rise to convulsive at- 
tacks terminating fatally, and, of course, 
to any effect intermediate between these ex- 
tremes. I feel sure that many an unfor- 
tunate little boy is credited with bad temper 
and punished for naughtiness whose irrita- 
bility is due to neglected phimosis, and con- 
sequently entirely beyond his own control. 
There is also much reason for thinking that 
the habit of masturbation is frequently led 
up to by a morbidly excitable condition of 
the sexual organs due to the same cause. 





402 


Should no symptoms arise sufficiently severe 
to call attention to phimosis, and the child 
grow up to manhood with the defect unrem- 
edied, the liability to venereal disease must 
be largely enhanced by the impossibility of 
effectual ablution of the penis. The opera- 
tion of circumcision is, in infancy, almost 
entirely free from risk if ordinary care be 
exercised. The only objection to it of which 
I am aware is the esthetic one, and this can- 
not have much force in a clothes-wearing 
community, especially when the advantages 
derived from it are fully considered. Cir- 
cumcision may be performed by seizing the 
extremity of the prepuce between the finger 
and thumb of the left hand, drawing it well 
forwards so that the outline of the glans 
can be clearly seen through the integument 
of the penis, and slicing it off diagonally down- 
wards and forwards just in front of the glans 
with a sharp scalpel. The mucous mem- 
brane, which will be found still embracing 
the glans, should be spilt along the dorsum 
quite up to the cervix, turned back, and re- 
tained in position by a narrow strip of dry 
lint wrapped firmly three or four times round 
the penis. No sutures are necessary. The 
lint becomes saturated with blood, and, when 
this is dry, remains in position for from two 
to four days. On its removal the wound will 
generally be found completely healed, but, if 
any portion of it be granulating, it only re- 
quires the application of a little carbolized 
oil four or five times aday. I have never 
seen a case in which the dry lint failed to 
prevent any excessive hemorrhage. The 
eighth day of life is a suitable time for the 
operation, as the organism of the child has 
by then become accommodated to its new 
environment. 


Epileptic Automatism. 

Dr. Althaus reports this case in the Brit. 
Med. Jour., February 27: 

W. E., aged 23, single, a railway clerk, 
was admitted on October 2d, 1885. There 
was no inherited neurotic tendency. As a 
child, he suffered from convulsions during 
teething. At sixteen years, he was able to 
take a situation as railway clerk, and had his 
first fit, apparently without any appreciable 
cause, when seventeen years and three months 
old. There was an extraordinary variety 
about the fits, but the chief peculiarity had 
always been automatic action, either after an 
ordinary convulsive attack, or apparently 
even without one. Thus the patient, after 
having gone to bed seemingly quite well, 
would get up in the middle of the night, 
quite unconscious, and walk for hours about 


Perwscope. 
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his bedroom. On one such occasion, he took 
hold of his watch, and kept winding it up 
until the mainspring broke, and continued 
the same movement of winding up for hours 
afterwards, until he recovered consciousness, 
When fits occurred in the day-time, he fre- 
quently came into collision with people, and 
hit or kicked them. If not interfered with 
in his movements, he did not give trouble; 
but if any one attempted to thwart him, he 
became violent, kicked, and plunged, so that 
it took five or six men to overpower him. 

On one occasion, while sitting quietly in 
his office and writing, he was suddenly seen 
to assume a vacant look, and become insen- 
sible; he then pulied off his shoes and stock- 
ings, walked downstairs, and began to run 
about the station. The porters, who were 
acquainted with his peculiarity, were afraid 
to catch him; but a passenger, who threw 
some cold water over him, was knocked over, 
and told by the policeman that the patient 
must be let alone. A similar occurrence 
took place twice more on the same station, 
within a year and seven months. On an- 
other occasion, he wanted to pay a visit, but 
lost himself before arriving, and was noticed 
walking about the neighborhood, up and 
down, for about an hour and a half, being 
quite insensible; when he came to, he found 
himself with his eyes black, and lying on the 
pavement in a pool of blood. He had also 
“conscious fits,” in which he behaved like a 
drunken man, and did outrageous things, 
feeling all the time utterly ashamed. In 
other fits, he fell down unconscious, and his 
whole body became rigid; he did not bite 
his tongue, but saliva kept running out of 
his mouth all the time. The urine had been 
expelled on only one single occasion. He 
was also subject to fits in which he was half 
conscious, and had a peculiar sensation of 
his tongue being tied; he could speak, but 
stammered unintelligible words, without any 
further symptoms. Occasionally the patient 
had an aura, when he suddenly felt a ting- 
ling in his feet, as if the legs went asleep; 
this sensation gradually proceeded upwards 
to the thighs, hips, abdomen, and chest, and 
when it reached his. head he lost conscious- 
ness, and had a convulsive fit. Sometimes 
this aura lasted for a few minutes; at other 
times, however, it was instantaneous, shoot- 
ing up from the feet into the head all at 
once. The greatest number of fits which the 
patient had had in a day was five, but he 
was rarely free from them for more than 4 
week. 

The patient had a good riage and gave 
a very graphic account of his illness. He 
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had been discharged from his situation, not 
for any fault of his own, but because the fits 
upset the other people in the office, and 


caused constant disturbance. He wrote a 


good hand, but had a wild look and a strange 
expression. The face was covered with acne 
pustulosa, owing to previous treatment by 
bromide of potassium. The patient was at 
times subject to sneezing fits, which came on 
early in the morning, and lasted a consider- 
able time. His functions in general were 
normal; but there were hypertrophy and di- 
latation of the left ventricle, the apex beat- 
ing in the sixth intercostal space. There 
was, however, no murmur. There were no 
other symptoms. He was treated with a 
mixture containing borax, digitalis, and bro- 
mide of ammonium, with pills of zine and 
henbane; and for the acne pustulosa of the 
face, with the ammoniated ointment of mer- 
cury. The result was very favorable, as the 
patient remained free from attacks dur- 
ing his stay in the hospital, which extended 


over three months, a few slight “vacant 


turns” in the beginning of the treatment ex- 
cepted; and the acne of the face was readily 
cured. 


Affections of the Rectum. 


In all rectal affections, says Dr. John 
Chiene, in the Edinburgh Med. Jour., there 
is often great depression of spirits. There 
is a close physiological connection between 
the genito-urinary tract and the rectum. 
Very frequently a patient will come to you 
complaining of irritability of the bladder, 
which may bé due to some rectal irritation, 
e. g. piles or fissure; and it is, therefore, a 
good rule in all cases of irritable bladder to 
make a careful examination of the rectum, 
anus, and perineum. In all rectal examina- 
tions care must be taken to ascertain before 
making the examination that the patient is 
not suffering from acute syphilis. The dis- 
charge from an ulcer when the patient is in 
this state is infectious, and if there is any 
abrasion on the finger of the surgeon he may 
be inoculated during the examination. In 
an examination of the prostate it is best to 
place the patient on his back ; but in an ex- 
amination of the posterior rectal wall the 
patient is best lying on his left side. In the 
married female, the surgeon with two fingers 
Introduced into the vagina can by pressure 
cause protrusion of the mucous membrane of 
the rectum, and in this way assist the diag- 
hosis in cases of fissure and of internal piles. 
The best way, however, of examining a male 
patient is to make him lean over the back of 
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a chair. If the buttocks are then separated, 
much may be learned by a visual inspection 
of the perineum. If there is any discharge, 
the skin of the perineum will be more or less 
excoriated, the area of excoriation corre- 
sponding to the portions of skin in apposition 
with each other. If there is a fissure, the 
opening of the anus will be firmly closed by 
the contraction of the sphincter, and the 
patient shrinks from any tactile examina- 
tion. One small external pile is often 
an indication of the presence of a fis- 
sure at its base. A venous pile, due 
to the rupture of a small vessel at 
the junction of the skin and mucous 
membrane, will be indicated by a bluish col- 
ored projection at the seat of the rupture. 
A redundancy of the folds of skin around 
the anus indicates in all probability the pres- 
ence of internal piles within the opening. A 
leathery appearance of the skin around the 
anus is seen in the affection termed pruritus 
ani. After a careful visual examination, the 
finger well oiled is to be introduced gently, 
and with a rotary movement, into the cavity 
of the rectum. In some rectal conditions 
associated with an abnormal dryness of the 
mucous membrane in the narrow part of the 
canal corresponding to the internal sphincter, 
this dryness will be best overcome by the in- 
jection of an ounce of warm oil before at- 
tempting to introduce the finger. After the 
finger is fairly within the rectum, inflamma- 
tory affections of the mucous membrane will 
be indicated by increased heat within the 
rectum. The presence of a fissure will be 
discovered as the finger is being introduced. 
Some fissures lie immediately within the 
opening. In this case the lower extremity 
of the fissure will be observed by forcibly 
separating the buttocks, and stretching the 
skin around the anus. In other cases the 
fissure lies altogether within the opening, and 
can only be diagnosed by feeling it with the 
finger. An anal speculum may be used in 
doubtful cases, but the educated finger is the 
best diagnostic. The condition of the pros- 
tate is carefully to be noted—(1) With re- 
gard to its size and its shape, increase in-size 
of one or other of the lateral lobes indicating 
lateral hypertrophy of the gland. (2.) 
As to the presence of a soft point or points, 
indicating either inflammatory abscess or tu- 
bercular deposit in the process of disintegra- 
tion. 

In the examination of a fistula with a 
probe, the finger in the rectum will enable 
the surgeon to discover more easily the in- 
ternal opening. In stricture of the rectum 
the stricture is almost always within reach of 
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the finger, and the condition of the stricture 
can be carefully examined. After the finger 
is removed, the presence of pus or slimy 
blood-stained mucus will indicate the exist- 
ence of an ulcerated surface. Diarrhea is 
often a symptom of stricture of the rectum, 
and in any one above middle age who suffers 
from persistent diarrhea, a rectal examina- 
tion should always be insisted upon in order 
to assist the diagnosis. 


Fissure of the Anus. 


In the Edinburgh Med. Jour., for March, 
Dr. John Chiené tells us that the pain in fis- 
sure is of a twofold character; a sharp, cut- 
ting pain felt during movement of the 
bowels, and a throbbing, persistent uneasi- 
ness coming on after the bowels are moved, 
and lasting for a variable period. The 
primary pain is due to the stretching of the 
part. The persistent after-pain is due to 
spasmodic contractions of the sphincter. 
The base of the fissure consists of muscular 
tissue, and free division of this muscular 
base relieves the symptoms, gives the part 
rest, and allows the ulcer to heal. The in- 
jection of cocaine into the tissue forming the 

ase of the ulcer renders the operation pain- 
less. The division of the base of the fissure, 
however, does not always give relief, and in 
a severe case of fissure it is more satisfactory 
to place the patient deeply under the influ- 
ence of chloroform, to introduce the thumbs 
within the anus and forcibly to stretch the 
sphincter, dividing at the same time the base 
of the fissure. Introduce a morphia sup- 
pository after the operation, and prevent 
movement of the bowels for three or four 
days. 

Division of the base of the fissure is very 
frequently done by introducing the finger 
into the anus, and then, with the finger as a 
guide to the upper extremity of the fissure, a 
sharp-pointed curved bistoury is introduced 
at the side of the anus and carried through 
the base of the fissure up to the point of the 
finger. This method of performing the op- 
eration is dangerous, and surgeons have been 
attacked with syphilis in consequence of 
pricking the finger with the point of the bis- 
toury. The safer plan is to lay a straight 
blunt-pointed bistoury flat upon the finger, 
to introduce the finger with the bistoury. in 
position, to feel for the upper extremity of 
the fissure, and then to turn the sharp edge 
of the bistoury towards the ulcer, the back 
of the bisteury lying on the finger. The 
knife is then carried through the base ot the 
fissure by the pressure of the finger. The 





bistoury to be used, though probe-pointed’ 
must have a cutting edge to its extremity. 


Pilocarpine in Pish-poisoning. 

Dr. K. Danilevsky, of Jeleznovodsk, Ter- 
skala Government, records, in the Vratch, 
No. 50, 1885, a case of poisoning by salt 
sturgeon, treated and cured by pilocarpine. 
The patient, a letter-carrier, began to vomit 
about four hours after eating. When first 
seen, on the next morning, he: looked pale, 
haggard, extremely prostrated, his tongue 
and lips being quite dry, leathery (sole-like) ; 
saliva was entirely absent, in spite of the 
patient making incessant masticatory move- 
ments ; the eyelids were swollen, and half- 
closed ; the pupils were dilated. The abdo- 
men was tense; the skin dry; the pulse 
weak, easily compressible, and slightly quick- 
ened; respiration, deglutition, and speech 
were embarrassed, in consequence of ex- 
treme dryness of the mucous membranes (in 
spite of constant drinking of water and milk); 
the urine and excrement were absent from 
the outset. Onthe third day all the symp- 
toms decidedly grew worse, only a teaspoon- 
ful of highly concentrated urine being 
voided ; the bowels were moved only after 
repeated enemata. During the fourth and 
fifth days, the prostration became dangerous, 
and there appeared intense anxiety, coldness 
of the limbs, and aphthous patches of the 
soft palate. At this stage, to alleviate the 
patient’s subjective feelings, pilocarpine, a 
fourth of a grain a day, in a solution, was 
resorted to (only stimulants and warming 
bottles having been previously used). On 
the sixth day, a striking change followed. 
The patient became stronger, cheerful, able 
to speak loudly; the aphthz disappeared ; 
the saliva flowed freely ; the pulse improved, 
the respiration became easy, and the daily 
amount of urine was increased. On the 
ninth day, the patient was able to sit up. 
The general weakness, however, lasted for 
another twelve days, the patient still looking 
“as if he were recovering from a prolonged 
severe disease.” Dr. Danilevsky thinks that 
it is worth while to give pilocarpine a fair 
trial in cases of fish-poisoning. 


———= > +a ——____ 


—A note in the Boston Medical Journal 
says that a prominent Boston gynecologist 
has been sued for $10,000 damages by a pau- 
per patient. She claims that he operated 
upon her against her will, and that the oper- 
ation was unnecessary and improper, and 
she was discharged from the hospital at an 
unsuitable time. 
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A WORD TO DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION. 


It is clearly apparent to all physicians who 
read medical journals—and we would ask 
what intelligent one does not?—that the com- 
ing meeting of the American Medical Asso- 
ciation in St. Louis, is destined, beyond 
doubt, to be the most important one that has 
ever been held. 

The meetings of this, as of all other medi- 
cal societies, usually consist in the reading 
of a lot of papers, an interchange of friendly 
hospitality, and an adjournment. 

But in May next there will be a mecting 
at St. Louis that is destined to go down into 
history as the most momentous gathering of 
medical men that has ever assembled in this 
country, for at this meeting the future polic 
of the International Medical Congress will 
be definitely settled. The controversy be- 
tween the present committee, which is now 
making arrangements for the Congress under 
the direction of the Association, and those 
who object to the formation and work of this 
committee, will be brought to an issue. 

Without animosity and prejudice on either 
side, we feel that we are imperatively called 
upon to say a few words on this very impor- 
tant question. It is of exceeding great im- 
portance, for upon the spirit in which the 
profession receives the final verdict of the 
Association, will rest the estimation in which 
we will be held, as sensible men or the re- 
verse, by our European brethren. 

All the talk that has been indulged in by 
those who are opposed to the Association in 
reference to the idea that it has not the right 
to control the Congress, which was at 
first their stock in trade, has been im- 
pliedly abandoned. It is now evident that 
their method of future warfare, their 
spring campaign, contemplates the passage 
by the Association of a resolution accepting 
the report of the present committee of ar- 
rangements, discharging them from all fur- 
ther service, and commencing the organiza- 
tion of the Congress de novo. Let us look 
into this question for a minute, and see just 
what the true position of affairs is. 

The Association has, we maintain, the 
right to do just exactly that which it chooses, 
and when it has announced its decision, it 
then becomes the plain duty of all right- 
meaning medical men to uncomplainingly 
abide by this decision. The claim that the 
Association has not the right of arbitration, 
has been, we say, clearly abandoned by those 
who at first made this claim, as is evidenced 
by their determination to refer the matter in 
dispute to the Association for arbitration. 
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That they so intend was made plainly evi- 
dent by the opposition in the recent meeting 
of the Philadelphia County Society, when a 
successful effort was made to substitute for 
the regularly nominated delegates to the As- 
sociation a ticket made up of those who were 
known to be opposed to the present attitude 
of the Association and its committee. There- 
fore, since the opposition have seen fit to refer 
their battle-ground to St. Louis, we most 
emphatically say that they will stultify them- 
selves, so to speak, if, when the Association 
has spoken, they do not, at once, cheerfully 
acquiesce and work manfully for the success 
of the Congress. 

But we fear that such is not their inten- 
tion; we very much fear that their pro- 
gramme contemplates the effort to capture 
the Association, and if they fail in this, then 
to organize a new association, from which it 
is possible that an invitation to hold an oppo- 
sition Congress might go forth. That there is 
a movement on foot to organize a new na- 
tional association, there can be no reasonable 
doubt, though this fact has been denied in 
our hearing by one of the organizers; at 
least, he denied that the purpose was to or- 
ganize in opposition to the American Medi- 
cal Association ; but we ask how it would be 
possible to start a new national society that 
would not be in opposition to the present 
Association. Well, then, we say that the 
Association has the right to do what it 
pleases, and when it has so done, that we 
must give it our adherence. 

The words that we wished to say to the 
delegates are to Jet them know that an effort 
will be made at the meeting in St. Louis to 
capture the Association by those who are 
not in accord with its present attitude. We 
wish to say that the war-cry of this army of 
conquest will be “Harmony ;” “The good 
of the profession ;” “The success of the Con- 

ress;” “The reconciliation of all differences 
In the profession ;” and the like. We doubt 
not that the same measures will be resorted 
to that were adopted to capture the Phila- 
delphia County Society, which we can only 
characterize as undignified, ungentlemanly, 
unconstitutional, and rebellious; rebellious 
because the manipulators succeeded, by 
means of a packed meeting (we use the word 
advisedly), in electing their list of delegates 
irregularly and in direct opposition to the 
sesame of the constitution and by-laws. 

e were present at this meeting, and know 


whereof we speak when we say that the 
majority of those men who voted for the ir- 
sig substituted ticket were men who 


are rarely seen at the meetings of the Society, 
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were young men, and, in very many instances, 
men who hold positions as clinical assistants 
to our professors, and whose heads, therefore, 
would have paid the penalty of that inde. 

— which they were too weak to ex- 

ibit. 

It was a very significant fact that all the. 
older men, that is those among them who 
evidence their interest in the Society by at- 
tending the meetings, voted for the regularly 
nominated list of delegates. 

Now then, we have cautioned the dele- 
gates that a deliberate effort will be made to 
capture the Association by the methods 
usually employed to carry a ward convention; 
and we advise them strongly, that as they 
value the good name of the American pro- 
fession, they should not tolerate any such 
proceedings, which they can prevent if they 
will attend the meeting. 

To the Judicial Council of the Associa- 
tion, we have a word of the greatest import- 
ance to say: If the question comes before 
you, as it may, as to which set of delegates 
from the Philadelphia County Society are 
really the accredited delegates to the Asso- 
ciation, your decision, if fairly rendered, 
must be in favor of the list that was nomi- 
nated in the regular course that is laid down 
by the constitution, and not in favor of the 
list that was elected in direct violation of all 
law and precedent. If, perchance, the ques- 
tion arises, that although this ticket was. 
nominated in due form, yet it was not 
elected, and therefore is not entitled to rep- 
resentation, it would seem that your duty was 
to deny representation entirely to the Phila- 
delphia Society, a contingency that we would 
very much dislike to see; bnt nevertheless, 
you cannot conscientiously grant admission 
to this irregular delegation on any ground. ~ 

Again we would say to the delegates from 
all over the United States, be prepared to- 
do your duty manfully at the next meeting. 
You will require all the courage you can 
summon to your aid that you may resist the 
great pressure that will be brought to bear 
upon you from both parties, and it will sorely 
try you to do that which your conscience 
tells you is the right thing. But be firm; 
go to St. Louis determined to carry out the 
instructions of your society, if they have 
directed you, at all hazards. If you are not 
instructed, then do the best you can; and 
above all, firmly make up your minds that 
whatever may be the decision of the Society, 
you will cheerfully abide by it, and with 
your whole heart and soul, do all to support 
and aid the American Medical Association. 

Whatever may be the decision of this 


° 
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tribunal, this journal will support it to the 
utmost extent of its ability. 


WHAT ARE YOUR STUDENTS DOING? 

To our readers who have sons or students 
attending lectures in this city, we would say 
that they are not doing what they ought to 
do. While we know that “boys will be 
boys,” and that the young student from the 
country will see the “sights of the town,” 
just as his now grave old father or preceptor 
did before him, yet we must call your atten- 
tion to the fact that they are neglecting a 
very important part of their medical educa- 
tion. Let us premise by saying that Dr. 
Theophilus Parvin is one of the most charm- 
ing and instructive clinical lecturers that we 
have in this country to-day. Well now, at 
a recent particularly valuable lecture of his, 
when he entered the room there were two 
students to greet him. This was not only 
insulting to the lecturer, but it demonstrated 
how poorly the average medical student ap- 
preciates what is required in a medical edu- 
cation. That which he hears in his didactic 
lectures he can read in his books; that which 
he ought to hear in clinical lectures, he can 
obtain nowhere else. Those of our readers 
who studied medicine at the University or 
the Jefferson twenty years ago, have no con- 
ception of the vast improvements in clinical 
teaching that have taken place within that 
period. Therefore we say to our readers, 
when you send your sons or students to Phil- 
adelphia to study medicine, do not fail to im- 
press upon them the great importance of at- 
tending clinical lectures. 


THE NATIONAL BOARD OF HEALTH. 

Efforts are being now made in Washing- 
ton to restore to the National Board of 
Health those powers of which it has been 
stripped, and which when it had them made 
it a very efficient body. We all know that 
to accomplish much good from a sanitary 
point of view we must have concerted ac- 
tion; we must have organization, harmoni- 
ously working, all the way from the National 
down to the County or Township or Village 
Board of Health. Duties that properly be- 
long to the National Board of Health have 
been, for some occult reason, relegated to an- 
other department of the Government, and 
it is the effort to restore this power to its 
proper place to which we refer. For this 
praiseworthy effort we bespeak the influence 
of our readers, and ask them to urge upon 
their Congressmen the importance and justice 
of the measure, 


Notes and Comments. 
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The Disinfecting Influence of Watery Solu- 
tions of Carbolic Acid. 

From the fact that sweet oil, to which car- 
bolic acid has been added, is still employed 
in some hospitals and by some surgeons, we 
can only conclude that it is not yet generally 
known that a solution of the acid in oil is 
perfectly inert, and has no aseptic action 
whatever. If the oil seems to have done 
good nevertheless, it can only be explained 
by the oil having acted as a protective against 
the influence of the atmosphere; its frequent 
removal, and perhaps, also, the presence of 
the acid, having prevented the oil from be- 
coming rancid. But it is in vain to expect 
any aseptic action, for carefully-made experi- 
ments have proven beyond the shadow of a 
doubt that none of the micro-organisms is 
impeded the least in its growth, development, 
and multiplication, by any amount of car- 
bolic acid, if suspended or dissolved in oil. 

About the strength which watery solutions 
should have to be effective, there also has 
been a great variety of opinion. To deter- 
mine the question, Drs. Gartner and Plagge, 
under Koch’s guidance, have recently insti- 
tuted a series of experiments at the German 
Imperial Board of Health—that institution 
from which all our knowledge of these things 
has emanated during the last decade. (Arch. 
f. klin. Chir., xxxii., vol. ii., 85.) 

These investigations were carried on with 
the utmost care to exclude all possible sources 
of error. It was first determined that any 
watery solution of carbolic acid, to be effec- 


| tive under all circumstances and under every 


condition, must contain three per cent. of the 
drug. It has been proven that this solution 
suffices to kill every micro-organism that 
may interest the surgeon, provided contact 
between the microbe and the disinfectant 
has been established as rapidly as possible 
after the supposed introduction of the bac- 
teria or after exposure to the air. Amongst 
other facts that have been elicited by these 
researches may be mentioned the following: 
Washing for twenty seconds with this solu- 
tion was found to free completely from bac- 
teria the hair of a guinea pig, which, with a 
pure culture of these microbes, had previously 
been inoculated. Alltheexperiments, further, 
were made with a “streaming fluid,” that is, 
the watery solution of carbolic acid was ap- 
plied by aid of an apparatus similar to a 
fountain syringe, so that a continuous flow of 
the fluid and a certain velocity of it could 
be maintained. This was done to prevent 
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the germs from again coming in contact with 
the skin. Regarding the knives used in 
these investigations and soiled by germs, all 
that was necessary was to let the steam of 
the three per cent. watery solution of car- 
bolic acid once play over them, after which 
they were dried with a clean towel. They 
afterwards showed themselves completely 
free from bacteria. 

We learn from these experiments that the 
only safe solution, if carbolic acid is used for 
the purposes of disinfection, is a three per 
cent. watery one. After a wound has been 
exposed to the stream of such a solution it 

‘should first be covered with an aseptic pro- 
tection of rubber, etc., and over this the 
compress is applied, which is saturated with 
the same fluid, care being taken to prevent 
any admission of air, except.through the dis- 
infected bandages. 





Fracture of the Larynx. 
Dr. John B. Berry thus writes in the Lan- 


cet : 

During the afternoon of February 6th I 
was called to see G. L.., aged twenty-one. 
He was reclining on a sofa, looking very 
pale. Extending from the tip of the chin 
to just above the hyoid bone was a superficial 
wound. The voice was like that of laryn- 

itis. The prominence of the thyroid carti- 
age was gone. Placing my hand over the 
throat and requesting the patient to swallow, 
I detected unmistakable crepitus of the mov- 
ing larynx. A more careful examination 
revealed what felt like a separation of the 
wings of the thyroid cartilage. The history 
of the accident was briefly this. About 
twenty minutes bofore I saw him he was 
working a circular saw, and was suddenly 
struck in the throat with great force by a 
large piece of wood coming from below up- 
wards. For a few moments he had a hard 
struggle for breath, but managed to keep 
from falling by leaning against a bench. 
Water was brought to him, but he declined 
it, as he feared it would choke him. With 
the help of two men he walked home, a dis- 
tance of about 500 yards from his work. 
Having applied a warm-water dressing to 
the throat, the patient was put to bed, his 
head and shoulders being raised. An hour 
later I saw the patient again in conjunction 
with Mr. Chaffers, whose help I sought when 
I saw the case was of such gravity. My diag- 
nosis was confirmed, and seeing the patient 
was free from urgent symptoms, the breath- 
ing being quiet and full, and the condition 
of shock gradually passing off, we considered 
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it best to continue the warm-water dressings 
and forbid anything being taken by the 
mouth except ice, leaving word that any 
change in the breathing should be immedi- 
ately reported tous. About 1:30 next morn- 
ing I was called up, as the patient was re- 
ported to be choking. After sleeping for 
about an hour and a half, during which time 
he breathed rather noisily, he woke up some- 
what suddenly and at once began to struggle 
for breath. en I arrived he was uncon- 
scious, the eyes were open and fixed, the pu- 
pils dilated, the face pale, and the deep spas- 
modic efforts to breathe were failing. Having 
sent for Mr. Chaffers, I at once performed 
laryngotomy. Still no air seemed to enter, 
and no mucus escaped from the tube. Having 
satisfied myself the tube was clear and that 
no blood was obstructing the air-passages 
near the wound, I enlarged the opening and 
replaced the tube, with no better result, death 
taking place after a few more respiratory 
efforts had been made. Half an hour after 
death Mr. Chaffers and myself examined the 
larynx and trachea as well as we could 
through the operation wound. Besides the 
separation of the wings of the thyroid oblique, 
lines of fracture were made out on each side, 
through the wings themselves. Within easy 
reach of the finger, hanging down the trachea 
by a mere shred of fibrous tissue, was a part 
of the left wing of the thyroid cartilage it- 
self, the size of a finger-nail, apparently the 
lower front angle; this was easily removed. 
I regret no post-mortem was allowed, as I.am 
still in doubt whether to attribute the 
asphyxia entirely to the one piece of carti- 
lage found, which was not wedged in the 
trachea, but simply lying flat against the an- 
terior surface, but it may have acted like a 
valve during inspiratory efforts. During 
life, I may add, there was no spitting of 
blood, and after death perfectly white frothy 
mucus welled up from the throat. 





Perforating Ulcer of the Stomach Opening 
into the Left Ventricle of the Heart, 
and Causing Death by Hemor- 
rhage. 

Beforethe Academy of Medicine in Ireland, 
January 15, Dr. Finny exhibited an ex- 
tremely rare specimen of an oval ulcer 
(1 x 4 in.) of the stomach, situated on its 
anterior wall two and a half inches from the 
cardiac end, and two from the lesser curva- 
ture, leading up to and perforating the 
heart. The floor of the ulcer was the mus- 
cular structure of the under surface of the 
left ventricle, about one inch from the apex ; 
and the ulcer, after perforating the stomach, 
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had eaten through the diaphragm and the 
pericardium. The stomach was adherent to 
the diaphragm round the ulcer, but the ad- 
hesions were very slight and of recent date. 
The pericardial sac had been obliterated by 
adhesive inflammation, and over the whole 
of the left ventricle the adhesions were very 
dense. Through the larger of several inter- 
stices between the exposed muscular tissue of 
the apex a probe could be passed upwards, 
and was found to enter the left ventricle be- 
hind a musculus papillaris attached to the 
posterior mitral curtain. The patient, a 
furm-laborer, aged 19, had died of syncope 
on December 5, 1885, preceded by the pass- 
age of blood from the bowels. There was 
no hematemesis. Atthe necropsy, the stom- 
ach and the whole intestinal canal were 
found full of liquid blood; the stomach 
alone contained two quarts. The source of 
the blood was the left ventricle, and it was 
probable that the blood escaped into the 
stomach, during both systole and diastole. 
The fatal steps in the pathological. history of 
the case were : 

1. Ulcer of the stomach of unknown dura- 
tion. 

2. Rheumatic pericarditis and adhesions 
of the left ventricle to the diaphragm, with 
obliteration of the sac. 

3. Recent activity in the ulcer, perforating 
into the muscle of the heart. 

The general muscular structure of the 
heart under the microscope was perfectly 
normal, and free from fatty degeneration, 
except the fibres at the floor of the perfora- 
tion, which were granular and broken down, 
though free from all fat. This case was not 
unique, as there were three similar cases re- 
corded in Vienna; the first by H. Chiari in 
1880, the second by F. Brenner, and the 
third by Oser, in 1881. 





Radical Cure of Hydrocele by Antiseptic 
Incision. . 

Dr. William T. Bull thus concludes a 
paper on this subject in the NV. Y. Med. Jour., 
March 13: 

“The small percentage of failures after the 
antiseptic incision shows it to be, in my opin- 
ion, incontestably the surest way of curing any 
form of hydrocele; and, if we add to the oper- 
ation the extirpation of the tunica vaginalis, 
the method would be absolutely free from 
any recurrence. But it is certainly not with- 
out risk. Even with its small percentage of 
deaths—.82 per cent.—it makes a wound of 
considerable extent, which exposes the patient 
to all the accidents of wound-healing; it 
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necessitates, if one acts with due caution, 
longer confinement to bed, and demands rig- 
orous attention to, and every facility for, an- 
tiseptic treatment. In view of these consid- 
erations, I shall be disposed in the future to 
reserve the operation for cases in which the 
injection method has failed, or to perform it 
only upon patients who, with knowledge of 
its chances, prefer to take them. As to the 
relative merits of the carbolic-acid and 
iodine injections, I have no opinion to ex- 
press based on personal experience, but, from 
the experience of Weir, Keyes, and others, I 
should feel warranted in adopting the car- 
bolic acid, and in sticking to it till it is 
proved less satisfactory than it seems to be 
at present. But I believe that the possibility 
of failure or of an early recurrence should 
never be left out of consideration in recom- 
mending the injection of either agent, and 
that we should be prepared with every anti- 
septic precaution to perform successfully the 
only truly radical operation—that of extir- 
pation of the parietal tunica vaginalis.” 





Pemphigus of the Eyes. 


Prof. Hermann Cohn describes in the 
Breslauer aerzt. Zisch., 1885, the only case of 
pemphigus of the conjunctiva which has oc- 
curred to him amongst 50,000 eye patients. 
He considers the disease exceedingly rare, 
probably more seldom met with than ea 
other affection of the eye—a statement whic 
explains the fact that some of the most ex- 
perienced ophthalmologists have never seen 
@ case. 

The diagnosis of pemphigus of the con- 
junctiva can be made only when the skin 
also suffers at the same time from this exan- 
them. Should this skin disease not be pres- 
ent, the affection of the eye would be recog- 
nized as an ulcerative process of the conjunc- 
tiva, or what is more probable, as a croup- 
ous inflammation. For that is all the mor- 
bid lesion presented by the diseased conjunc- 
tiva, and its true character becomes known 
only on the appearance of the skin eruption. 
The prognosis in the majority of cases is very 
bad, and a treatrient actually does not exist, 
every medication being in vain. 

hether the conjunctiva becomes affected 
in consequence of the general condition of 
the blood which gave rise to the pemphigus, 
or whether the virus is carried from a pem- 
phighus blister to the eyes, is difficult to say, 
as several cases have been reported where 
but one eye suffered from the disease. If 
both eyes were invariably attacked the solu- 
tion of the question would be found, but 
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there is one other point making matters still 
more doubtful; even if the skin disease 
ceases, in consequence of treatment or of the 
healing power of nature, the eve affection 
continues and is not influenced the least by 
the behavior of the exanthem on the skin. 


Pilocarpin in Pneumonia. 

The Paris correspondent of the Brit. Med. 
Jour. tells us that Dr. Humbert Molliére 
has successfully treated double pneumonia 
with pilocarpin; the patient, exhausted by 
dysentery and albuminuria, was attacked 
with pneumonia in both lungs, and the in- 
testinal disturbance was greatly aggravated. 
A centigramme of pilocarpin was injected; 
the respiratory movements fell from forty- 
eight a minute to twenty-four, and dyspnoea 
was much relieved; four hours later, a fresh 
injection was made, and was repeated the 
next morning ; each injection was followed 
by profuse sweats and salivation, and dys- 
pnhea was greatly relieved. The patient 
rapidly recovered. In administering pilo- 
carpin, M. Molliére was guided by former 
experience. An elderly man with uremia, 
accompanied with dyspnea and delirium, 
who seemed dying, was greatly relieved, and 
ultimately cured by a similar treatment. 
Dr. Molliére describes another case. A young 
woman with a comatose form of uremia and 
renal lesion, following a cardiac affection, 
was freed from the comatose condition by in- 
jections of pilocarpin. 


Trusses in Hernia. 

As a rule, the wearing of a truss is re- 
garded simply as a palliative expedient, 
hence it is well that we should be reminded 
by Dr. John Chiene (Edinburgh Med. Jour., 
March,) that the application of a truss in 
the treatment of this common affection must 
not be looked upon as simply palliative. In 
old people with long-standing herniz the 
curative action of a truss cannot be looked 
for; but in all recent cases at allages a truss 
must be applied, not simply as a palliative, 
but in order to effect a cure. The younger 
the patient the greater is the probability of 
this good result. The hernial protrusion, 
after it has been once reduced, should never 
be ailowed to come down again. Although 
in the recumbent posture the chances of the 
hernial protrusion occurring are diminished ; 
still, as any exertion, as in the act of cough- 
ing, may during the night cause the protru- 
sion, a truss should therefore be worn day 
and night. During the night less pressure 
is required to keep up the hernia, and if a 
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spring truss is irksome to the poy the her- 
nia may be kept up by a thick pad of layers 
of lint or layers of flannel, fixed in position 
by an elastic spica bandage. 


Unusual Eruption in Scarlet Fever. 

We should always be prepared for un- 
usual signs in the eruptive feveis, hence we 
note from the Brit. Med. Jour., February 27, 
1886, that Mr. Richardson reports this case, 
which occurred in a boy aged five. The 
eruption appeared on the second day. It 
was confined to the anterior surface of the 
body, from the umbilicus to the upper fourth 
of the thighs; it was of a dark brownish 
purple color, not removed by pressure; the 
margin being sharply defined, studded with 
round flattish vesicles of a pearly-yellow 
color, largest in the centre of the abdomen, 
decreasing from one-sixth of an inch, and 
ceasing altogether about an inch from the 
margin. The fever was not great ; tempera- 
ture 99°. There was a slight blush on the 
fauces, and white tongue; no catarrh or en- 
larged glands. The vesicles gradually dried 
up, the purple color changed to brown, and 
the cuticle peeled off in large patches; the 
skin on the eighth day being smooth and 
pinkish, as after a blister. Desquamation of 
the rest of the body did not commence until 
after the eleventh, and was completed by 
the twenty-fourth day; the scales being 
small, except on the soles of the feet and 
palms of the hands. There were no renal 
symptoms. 


Notes on Severe Endocarditis, with Special 
Reference to Cause and Treatment. 

Before the Medical Society of London, 
Dr. A. E. Sansom read a paper on the above, 
giving notes of several cases of the disease, 
which he preferred to call severe or grave 
endocarditis, instead of malignant, a term 
which, he thought, tended to give rise to con- 
fusion. Under this head he included the 
aberrant forms of endocarditis, not being 
secondary to rheumatism, etc. The result of 
experiments on animals had been to prove 
that, although injections of the micrococci 
cultivations caused serious local and consti- 
tutional symptoms, they did not produce the 
vegetative or ulcerative endocarditis unless 
some artificial irritation of the valvular 
structures was resorted to simultaneously. 
In two cases of voluntary self-inoculation in 
healthy men, free from cardiac symptoms, 
the same result was obtained. Dr. Sansom 
hence was disposed to consider that the dis- 
ease was due to the ravages of a micrococcus 
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acting on structures which had been or still 
were diseased. Hence the peculiar danger 
of septicemia after childbirth, in women 
who suffered from valvular disease. The 
same thing applied to cases of osteo-myelitis, 
etc., under similar circumstances. He had 
used thirty-grain doses of sulpho-carbolate 
of sodium with marked success. 


On the Combined Use of Cocaine and Nitrate 
of Silver in Certain Superficial Af- 
fections of the Eyes. 

Before the Medical Society of London, Mr. 
Brudenell Carter read a short paper on this 
subject, to the effect that, while local appli- 
cations of nitrate of silver were often of 
great service in congestive and ulcerative 
affections of the eye, it was generally quite 
undesirable and unnecessary to allow its ac- 
tion to spread beyond the particular areas; 
one of its effects being, he said, to. strip off 
the corneal epithelium, when allowed to come 
into contact with it. It was generally some- 
what difficult to limit this action, owing to 
the pain caused by its use, and the acceler- 
ated secretion of tears which ensued, and it 
was to mitigate these conditions that cocaine 
was so useful. By destroying sensation tem- 
porarily, it allowed the operator to apply his 
remedy with all the delicacy and certainty 
he could desire, and the lachrymal secretion 
did not increase so as to interfere with what 
he was doing. 


Treatment of Acute Tonsillitis. 

Dr. John Brown states in the Brit. Med. 
Jour., February 6, 1886, that it is a rare 
event for suppuration to occur in acute ton- 
sillitis, if treated early with the following 
mixture: 

F. Sode salicyl., 

Pot. bicarb., 

Tinct. aconiti, 

Liq. opii sed., 

Sp. chlorof., 3 ij. 
Aquz ad., 3 viij. 

One ounce to be taken every two or three 
hours for the first thirty-six hours. 

The same mixture is his sheet-anchor for 
rheumatic fever. He finds that the large 
doses prescribed in the London hospitals are 
not needed. Small doses, frequently re- 
peated, are more effective, and almost free 
from the nauseating effects produced by 
large doses of salicylate of soda. 


Renal Abscess: Nephrotomy. 
Before the Glasgow Medical Society, Mr. 
H. E. Clark showed a patient with nephritic 
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abscss. The ureters were catheterized by 
Dr. Newman, on December 23, 1885. His 
analysis showed the urine from the right kid- 
ney to be normal, but that from the left to be 
alkaline, albumen and pus being present in 
abundance. Nephrotomy was performed by 
Mr. Clark, on January 4, by an incision 
in the left loin; about one pint of pus was 
evacuated. Attention was specially called 
to the variations in the temperature, and in 
the amount of urine passed. The latter was 
as low as 14 ounces in twenty-four hours on 
one occasion, but since the operation it had 
gradually increased. There had been very 
little discharge from the wound, but there 
was considerable leakage of urine by it. In 
consequence of this, removal of the kidney 
was contemplated as soon as sufficient con- 
traction had taken place. 


Apparatus for Applying Heat and Cold. 

In the Brit. Med. Jour., February 27, Dr. 
Robertson describes an apparatus for apply- 
ing heat and cold at any required tempera- 
ture tothe spine. It consisted of a long bag 
divided longitudinally into two compart- 
ments with inlet and outlet tubes, the former 
being attached to the tap at the bottom of a 
vsssel containing hot water, standing by the 
patient’s bedside a little above the level of 
his body. ‘The bag was being applied daily 
for three hours to the dorsal and lumbar 
regions of the spine, and water at the tem- 
perature of 130° was slowly circulating 
through it. The patient’s illness was of 
about eighteen months’ standing, and was 
regarded as chronic meningitis, with slight 
implication of the motor columns of the 
spinal cord. He was a man about 50 years 
of age. He said that he had experienced 
great relief from the pains and other un- 
pleasant sensations in his limbs, since the bag 
was applied. 


Meniere’s Disease Treated by the Com- 

pressed Air-Bath. 

Mr. J. Fletcher Little read notes of this 
case before a recent meeting of an English 
Medical Society. The patient, a professional 
man, suffered from syphilis before marriage. 
Since his marriage he had had several chil- 
dren, all of whom were free from specific 
taint. Meniére’s disease was diagnosed by a 
London aural surgeon in the spring of 1885, 
and anti-syphilitic remedies were ordered. 
Last autumn, deafness had much increased. 
The general health was very indifferent, and 
the spirits greatly depressed. The compressed 
air-bath, at one and a half atmospheres, was 
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tried, with immediate improvement. After 
two baths, the hearing had greatly improved, 
and the general health was better. An in- 
terval of six weeks had occurred without any 
return of the symptoms of Meniére’s disease. 
The patient was now taking iodide of sodium. 





Hypertrophy of the Prostate. 


If a patient says he has to rise at night to 
make water (says Dr. Chiene of Edinburgh), 
and that he makes water during the day with 
increased frequency, always he suspicious 
that he is not emptying his bladder com- 
pletely. He makes only the overflow from 
a distended viscus. hen there is a ten- 
dency to obstruction of the flow of the urine 
in consequence of hypertrophy of the pros- 
tate, there is little doubt that the occasional 

ge of a large-sized bouyie is of value in 
eeping the channel patent. 





Lead Poisoning. 


To a recent meeting of the Glasgow Medi- 
cal Society, Dr. Robertson described three 
cases of poisoning by lead. The patients 
were young women, from sixteen to twenty- 
two years of age. Two of them wrought in 
works for the dyeing of yarn, and prepared 
it for packing. Considerable quantities of 
fine dust were thrown off into the air in this 

rocess, and would seem to have been in- 
aled to some extent by the workers. Be- 
sides, their hands were constantly soiled by 
it. Both lead and arsenic were in the dyes, 
but the symptoms had been quite distinctive 
of the poisonous action of lead. One of the 
irls had severe general convulsions both be- 
ore and after admission into the hospital. 
She was now, however, well and about to be 
dismissed. The other patient had suffered 
from severe mental disturbance, noisy deli- 
rium for the first three weeks, and, since, a 
certain amount of incoherence, which was 
still observable. It was anticipated that the 
mind would fully recover, but the girl was 
blind; and Dr. F. Fergus, who examined 
the eyes with the ophthalmoscope, had re- 
7 that there was marked atrophy of 

th optic discs. At first, she seemed to be 
quite deaf, but now hearing is partially re- 
stored. The third patient worked in a pot- 
tery, and appears to have had her system 

isoned by a glaze containing lead used in 
er a The symptoms were en- 
tirely abdominal in this case; colic, consti- 
pation, vomiting, etc. She had well-nigh re- 
covered. 
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CORRESPONDENCE. 


Useful Formule. 
Eps. Mrep. anp SurGc. REPORTER: 


The following formule have been used by 
me for the past three years with uniformly 
successful results. In the chlorosis of young 
girls, in all forms of simple anzmia, in 
amenorrhoea due to anzemia, and in the ner- 
vous debility and neuralgias dependent on 
an anemic condition, I have never seen a 
drug, or combination of drugs or chemicals, 
equal to those given below for rapidly in- 
creasing the number of red blood-globules, 


and bringing the roses to the cheeks of the ° 


pale and chlorotic: 


B. Strychniz sulphas, gr. i. 
Sode arseniat., grs. v. 
Hydrarg. bichloridi, grs. viij. 
Potassz carb., 

Ferrisulph. 4a 3ij- 


Fiat pil, No. cxx. 
One pill for a dose 3 or 4 times a day after 
‘ood. 


Where the patient has an aversion for 
pills,as many have, particularly in such a 
quantity and for such a length of time, I 
prescribe as a substitute the following mix- 
ture: 


BR. Hydrarg. bichforidi, grs. 1}. 
Sode arseniat., grs. iij. 
Strychniz sulph., gr. j. 
Vini ferri amara, £Z xvj. 


Take small tablespoonful in water after each 
meal. 

Of course, existing errors of digestion 
must first be corrected, in order that the 
remedies may be assimilated, after which I 
can vouch for their efficacy. It will be ob- 
served that the pill formula is a modification 
of the justly celebrated Blaud’s pill, but the 
additional ingredients certainly greatly im- 
prove on it. The mixture formula is modi- 
fied from one in use containing liquor 
potassii arsenitis, and tincture of nux vomica, 
but on account of the varying strength and 
unreliability of these two preparations, the 
sulphate of strychnia and arseniate of soda 
were substituted with advantage. ‘The bi- 
chloride of mercury in both formule, aside 
from its recognized efficiency in the condi- 
tions indicated, is valuable in counteracting 
the constipation produced by prolonged use 
of iron. : G. H. Kirwan, M. D. 

Wilkes-Barre, Pa. 





Coffee-eating Habit. 
Eps. MEpD. AND Sura. REPORTER: 


Instances of the coffee-eating habit may 
be common enough, but it has never been 









i 2 ll oe ~~ oe el | es © te 


oe 


—--0o © © a 


oo mm 3 © 


=“ PD MDS — A Oot SH SS. 


Co et ob 















March 27, 1886. | 


my fortune to know of an instance before, 
and I do not remember to have seen any re- 
ported. 

Miss E. M., white, aged 22 years, for four 
months has been eating the ordinary roastcd 
but unground coffee berry. She began by 
using small quantities, for the purpose, as she 
alleges, of having something in her mouth to 
chew. A month ago she was consuming a 
half-pound of coffee a day, but latterly has 
reduced the amount on the urgent solicita- 
tion of her friends, to about one-fourth of a 
pound per day. She seems to feel the urgent 
demand for the coffee which an opium or 
chloral eater does for his favorite drug, and 
can do without it for a short time only with- 
out discomfort. After a few hours’ abstinence, 
intense nervousness, trembling, and a strong 
appetite for the coffee makes itself manifest. 
The girl is employed to run a sewing 
machine in a shirt factory, and keeps a tin 
box of coffee near her while at work. She 
also keeps some near her bed at night. 

Whether it is an instance of abnormal 
appetite, as with clay-eating, etc., or a habit 
dependent on the neurotic effect uf the berry, 
may be questioned, for she has for a long 
time been accustomed to eating ashes. The 
coffee is not eaten continuously, but at inter- 
vals. The effect on her health has been 
bad, as with excess in coffec-drinking. For- 
merly she enjoyed excellent health, but 
since using the coffee she has become pale, 
sallow, and nervous. The pulse is weak and 
irregular, and the stomach deranged. There 
is considerable swelling of the ankles. She 
is not chlorotic. Dyspnea is extremely 
marked on going up-stairs or climbing a hill. 

The case was seen incidentally while at- 
tending another member of the same family, 
and is chiefly interesting from the large 
amount of coffee consumed, and the profound 
constitutional effects produced. 

W. O. Stitimay, M. D. 

86 South Swan St., Albany, N. Y. 





Rhus Poisoning. 
Eps. Mep. anp SurG. Reporter: 

About a year ago I had a case of serious 
poisoning in a very healthy man from com- 
ing in contact with swamp sumach (rhus 
toxicodendron), and, after weeks of terrible 
torment (this is the word), he apparently re- 
covered. 

The pruritus was such that to lie down in 
bed was utterly impossible. 

Only a few days ago, after a cold ride, the 
peculiar eruption appeared upon the face 
and neck, but with symptoms much more 
mild than in the former attack. 
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Of course we conclude that the poison still 
lives in the system. 

I would like very much to hear from some 
of the readers of this journal on this sub- 
ject. 

Any information with a view to cure will 
be most gratefully received by the writer and 
the patient. C. E. D 

Bedford, N. Y., January 27, 1886. 





Shortening of the Round Ligaments. 
Eps. Mep. AND SurG. REPORTER: 


In your issue of December 12, 1885, I re- 
ported a case of Alexander’s operation as 
performed before his polyclinic class by Prof. 
Nancrede, on the 23d of the preceding Octo- 
ber. 

The lady was seen last week, and now, five 
months after operation, is completely cured of 
her prolapse, cystocele, and rectocele, with 
all their train of symptoms, with a great 
restoration of her health generally. There 


‘has been no drag whatever upon the short- 


ened: ligaments nor lines of incision. She 
continues the use of the Smith-Hodge pess- 
ary. A. B. Hrrsu, M. D. 

2330 Master Street. 





Remedy for Bee-stings. 
Eps. MED. AND SurG. REPORTER :— 


Having used Squibb’s Cholera Mixture 
for the past year as a remedy for bee-stings, 
I can say it is a specific, instantaneous in its 
effect if applied within a few minutes after 
the stinging, preventing soreness and swell- 
ing. Yours truly, 

. E. Pratt, M. D. 
Bellefontaine, Ohio. 





NEWS AND MISCELLANY. 


Planting of Fruit Trees. 


E. P. Roe thus writes in Harper’s Maga- 
zine for April: 

If the acre has been enriched and 
ploughed twice deeply as I have already 
suggested, little more is necessary in planting 
than to excavate a hole large enough to re- 
ceive the roots in their natural positions. 
Should no such thorough and general pre- 
parations have been made, or if the ground 
is hard, poor, and stony, the owner will find 
it to his advantage to dig a good-sized hole 
three or four feet across and two deep, filling 
in and around the tree with fine rich surface 
soil. If he can obtain some thoroughly de- 
composed compost or manure, for instance, 





as the scrapings of a barn-yard, or rich 
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black soil from an old pasture, to mix with 
the earth beneath and around the roots, the 
good effects will be seen speedily, but in 
no instance should raw manure from the 
stable, or anything that must decay before 
becoming plant food, be brought in contact 
with the roots: Again I repeat my caution 
against planting too deeply—one of the 
commonest and most fatal errors. Let the 
tree be set about as deeply as it stood before 
removal. If the tree be planted early in 
spring, as it should be, there will be moisture 
enough in the soil, but when planting is de- 
layed until the ground has become rather, 
dry and warn, a pail of water poured about 
its roots when the hole has been nearly filled 
will be beneficial. Now that the tree is 
planted, any kind of coarse manure spread 
to the depth of two or three inches on the 
surface as a mulch is very useful. Stake at 
once to protect against the winds. Do not 
make the common mistake of planting too 
closely. Observe the area shaded by fully- 
grown trees, and you will learn the folly of 
crowding. Moreover, dense shade about the 
house is not desirable. There should be 
space for plenty of air and sunshine. The 
fruit from one well-developed tree will often 
more than supply a family, for ten or fifteen 
barrels of apples is not an unusual yield. 
The standard apples should. be thirty feet 
apart. Pears, the dwarfer growing cherries, 
plums, etc., can be grown in the intervening 
spaces. In ordering from the nurserses, in- 
sist on straight, shapely, and young trees, say 
three years from the bud. Many trees that 
are sent out are small enough, but they are 
old and stunted. Also require that there 
should be an abundance of fibrous and un- 
mutilated roots. 


Gonorrheal Infection from Baths. 


The National Druggist says: 

Attention is called in some of the medical 
journals to the danger of infection with gon- 
orrheeal virus, and the consequent develop- 
ment of that disease, from using the same 
bath which has been used by some diseased 
person. A case of a girl-child is quoted, 
who contracted gonorrhea in this manner 
from her mother, to whom the disease had 
been imparted by her husband. Especial 
attention is called to the condition of public 
baths in winter, in which large and mixed 
crowds bathe, and in which the water is com- 
paratively seldom changed, on account of 
the expense of heating it. 

While we suppose that this may account 
for the disease in children bathed in the tub 
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in a bath-room, we warn our more mature 
readers that the “bath racket” will be con- 
sidered “too thin” by their physicians, and, 
together with the water-closet explanation, 
will be relegated to the realms of fiction ; to 
the “what might have been,” but not “what 
was.” Not every adult will be credited with 
the saintly simplicity of the gentleman who 
once consulted the writer after three years of 
married life, because no children came to 
bless their union. Inquiry developed the 
fact that his wife was still a virgin, the hus- 
band having the idea that he had done his 
share by going through the marriage cere- 
mony in the church, and the Lord would 
provide the children; forgetting, that the 
Lord only helps those who help themselves. 
The majority of adults, if suffering from 
gonorrhea, will be credited with having 
come by it ad legem artis, and not by any 
very improbable “bath” communication. 
Cleanliness is to be be lauded, of course, and 
filthy public baths will only be of benefit to 
those who are themselves still more filthy; 
but we doubt whether gonorrhea is one of 
the dangers to be dreaded from such homeo- 
pathic attenuation of the virus. 


Galvanized Corpses. 

The Chemist and Druggist says: 

“Cremation and inhumation are not the 
only resources of civilization in regard to 
corpses. M. Kergovatz, chemical engineer 
of Guiparas (Finisterre), has advocated in 
the Paris Figaro a galvanoplastic treatment 
which, he declares, he has proved to be prac- 
tical. He rubs the body with plumbago, 
and then plunges it in a bath of copper, 
zine, silver, or gold, according to the funds, 
available, and he thus obtains a statue which 
cannot fail to be an accurate likeness, and 
which, he thinks, would be in all respects 
superior to the ordinary representations of 
great men in our streets. Besides, the ac- 
tual person of the dead is retained. He de- 
clares his intention of submitting his inven- 
tion to the Municipal Council of Paris.” 
Burying, he says, has been condemned by 
experience ; cremation destroys all evidence 
of crime in cases of murder, and embalming 
is expensive. 


The Difficulties a Physician has to Combat. 

The Med. Summary very truly says that 
the physician is often censured because he 
fails to cure his patient. People appear to 
think that he carries in his head a remedy 
for all ills, and should he make an error in 
his diagnosis or fail to give instant, relief, 
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they discharge him and engage another, who 
in many instances does no better. The igno- 
rant laity know no better, but the educated 
should not join in this abuse, for they do 
know better. 

Medicine is not an exact science, neither is 
therapeuties. We know morphia induces 
sleep, but cannot tell how, nor can we tell 
whether the patient is a proper one for it to 
act upon. We know that many drugs pro- 
duce certain effects, but we cannot tell 
whether our patient can take them with ad- 
vantage. Our only plan is to try, and if we 
fail, try again. The man knowing these 
facts who condemns a physician only shows 
ignorance, bad temper, and is unworthy of 
our respect. Physicians, as a class, are hon- 
orable, unselfish men, and great respect 
should be shown them because of their hon- 
orable calling, years of study, and devotion 
to humanity. 


Ice in the Sick-room. 

A correspondent of the National Drug- 
gist thus writes : 

The writer’s son suffered with typhoid 
fever during the heated term of last sum- 
mer, when the temperature of the room 
often rose to 90° or 95°, and the patient’s 
temperature ran up to 105° F. and over. 

A number of tubs were placed in the 
room and kept filled with ice, and the doors 
kept closed. The temperature of the room 
sank to 80° or less, an average of 12° or 15° 
below the temperature of the other rooms in 
the house, and the cooler atmosphere not 
only added to the comfort of the patient, 
but aided in keeping down the body-temper- 
ature, and materially contributed to a final 
recovery. 

We would strongly urge the use of ice in 
the room as a measure of comfort and lux- 
ury for all who are confined to their beds 
during hot summer days, if they can afford 
the expense, which, if ice for cooling pur- 
poses is taken, is very moderate—the cost 
last summer being only 15 cents per 100 
pounds, and the average consumption some- 
what less than 1,000 pounds a day. 


The Proper Weight of Man. 

Prof. Huxley asserts that the proper weight 
of man is 154 pounds, made up as follows: 
Muscles and their appurtenances, sixty-eight 
pounds; skeleton, twenty-four pounds; skin, 
ten and one-half pounds; fat, twenty-eight 
pounds; brain, three pounds; thoracic vis- 
cera, three and one-half pounds; abdominal 
viscera, eleven pounds; blood which would 
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drain from the body, seven pounds. The 
heart of such a’man should beat seventy-five 
times a minute, and he should breathe fifteen 
times a minute. In twenty-four hours he 
would vitiate 1,750 cubic feet of pure air to 
the extent of 1 per cent. A man, therefore, 
of the weight mentioned, should have 800 
cubic feet of well ventilated space. He 
would throw off by the skin eighteen ounces 
of water, 300 grains of solid matter, and 400 
grains of carbonic acid, every twenty-four 
hours ; and his total loss during that period 
would be six pounds of water and a little 
more than two pounds of other matter. 


Revoking Regulations Issued October 10, 
1885, for the Maintenance of Quaran- 
tine Inspections on the Northern 
Frontier of the United 
States. 


The following circular has been issued 


| from the Treasury Department to the medi- 


cal officers of the Marine Hospital Service, 
Customs officers, and others concerned: 

“Official information having been re- 
ceived that the small-pox, which recently 
prevailed as an epidemic in certain provinces 
of the Dominion of Canada, is now under 
control; therefore the regulations issued Oc- 
tober 10, 1885, for the maintenance of quar- 
antine inspections on the northern frontier of 
the United States, are hereby revoked.” 


A Justice’s First Charge. 


He said: “Gentlemen of the jury, charg- 
ing a jury is a new business to me, as this is 
my first case. You have heard all the 
evidence, as well as myself; you have 
also heard what the learned counsel have 
said. If you believe what the counsel for the 
plaintiff has told you, your verdict will be 
for the plaintiff; but if, on the other hand, 
you believe what the defendant’s counsel has 
told you, then you will give a verdict for the 
defendant ; but if you are like me, and don’t 
believe what either of them have said, 
then I’ll be d d if I know what you will 
do. Constable, take charge of the jury.” 


Official List of Changes 
OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE THREE WEEKS ENDED MARCH 
13, 1886. 

Benson, J. A., passed assistant surgeon. 
Resignation accepted, to take effect April 6, 
1886, and. leave of absence granted until 
that time, March 10, 1886. 
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Personal. 

—Dr. F. E. Stewart, formerly one of the 
editors of that excellent journal, Zhe Thera- 
peutic Gazette, has been appointed Demon- 
strator of Pharmacy in the Woman’s Medi- 
cal College of Philadelphia. 
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Items. 

—The resignation is announced, after 
twenty-five years’ service, of Dr. Baranowski, 
Professor of Therapeutics and Medical Diag- 
nosis in the University of Warsaw. 

—Herr v. Gossler, medicinal rath, has an- 
nounced that from next summer students in 
Prussian universities must undergo instruc- 
tion in vaccination with animal lymph. 


—‘“ Excuse me, sir,” said a brakeman at 
Rahway, N.J., as a passenger was about to 
board the train, “ but how far do you go?” 

“New York.” 

“Take the next car back. This car is re- 
served for Paris passengers.” 


—Dr. V. Teyxeira reports in the Gazzetta 
degli Ospitali that a woman in the seventh 
month of pregnancy was delivered of five 
living children—two females and three 
males. Three had died, and two seemed in 
a hopeless state at the date of report. The 
mother was progressing fairly. - 

—Dr. Gurfinkel writes, in the Vratch, No. 
46, 1885, that recently he came across an ex- 
tremely rare case of helminthiasis (in a peas- 
ant), in which’ a dose of decoction of pome- 
granate root expelled one hundred and two 
arshins (= 238 feet, 1 arshin = 24 English 
feet) of tapeworms, twelve distinct heads be- 
ing found in the mass. 

—Several soldiers in different French regi- 
ments have been bitten by mad dogs. M. 
Pasteur has consented to treat them, without 
payment. Some wards in the military hos- 
pital, the Val-de-Grace, have been prepared, 
in order to receive patients menaced with 
hydrophobia. Madame Dagnan has _ be- 
queathed 6,000 francs for the benefit of M. 
Pasteur’s patients, 

—Mose Billups, a country darkey, entered 
Kiser’s drug store and inquired: 

“ Boss, yer got any smoothing syrup?” 

Kiser gave him a bottle of Mrs. Winslow’s 
celebrated compound, and inquired “if he 
wanted anything else.” 

The darkey looked around, and seemed to 
be in deep meditation, when he broke out 
with : 

“Yas, my old woman tole me ter git her 
some er dem confounded liber-coated pills 
and er box er consecrated lie—yer got eny 
er dat?” 

















[ Vol. liv. 


—The secretary of one of the New York 
schools for practitioners lately received a 
letter in which the writer said: “I have 
a over twelve years—and wish to 

now if you will issue me a Diploma if reg- 
ular fee be paid, without actual attendance. 
Would like to have one before going to ——. 
Please let me know by return mail and con- 
fer favor.. .. P.S. Have a well preserved 
‘foetus’ you can have if of any benefit, as I 
do not wish to take along.” 


— Yes, I’m in the lecture business,” said 
the long-haired. passenger, “ and I’m making 
money. I’ve got a scheme, I have, and it 
works to a charm. Big houses wherever 
I go.” : 

“ A scheme?” 

“Yes. I always advertise that my lec- 
tures are specially for women under thirty 
years of age, and for men who are out of 
debt. You just ought to see the way the 
people come trooping in.” 

—Dr. Forster, of Amsterdam, contributes 
an article on “ How Shall Physicians Cleanse 
their Hands?” to the Central. fiir Klin. Med- 
icin, and has, after a series of careful exper- 
iments, come to the conclusion that a solution 
of carbolic acid of the strength of two and 
a half per cent. was not capable of “ steril- 
izing” the fingers after visiting infectious 
patients, but that a solution of corrosive 
sublimate of the strength of one in two 
thousand formed a reliable antiseptic wash. 


—There were, according to Dr. Dujardin- 
Beaumetz, nineteen deaths from hydropho- 
bia in Paris last year—a number higher 
than in previous years; and yet the number 
of stray dogs destroyed was also higher 
—viz., 5,060. Of these nineteen persons, 
fifteen were males and four females. The 
time of incubation varied from nineteen 
months (in the case of a young man of 
twenty-six) to twenty-nine days (a child of 
eleven). In only one case was the time of 
the bite unknown. Excluding that, and the 
exceptional case of nineteen months, an aver- 
age of about two months is arrived at for 
the time of incubation. As to duration of 
the disease, the extreme limits were one day 
and eight days; average, three and a half 
days. In no case were the lower limbs 
bitten. 

—_—_—>--~«4—__ 
, OBITUARY NOTICE. 
MRS. DR. H. KNAPP. 


The wife of Dr. H. Knapp died last 
month after a short illness at the home of 
her parents, in Germany. Dr. K. and family 
are all abroad, and will return in May. 





